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Modern Concepts in the Treatment of Syphilis” 


CHARLES B. TAYLOR, M.D. 
OKLAHOMA CITY, OKLAHOMA 


When in 1530 Hieronymus Fracastor de- 
scribed and named the disease called syph- 
ilis, he originated the first rapid treatment. 
He used crude mercury. This was used by 
inhalation, by mouth and by inuncation. He 
pushed his treatment to the point of extreme 
salivation and bloody diarrhea. All of his 
patients who did not die of the treatment, 
lost all of their teeth. Over fifty per cent 
of them died. He probably cured many of 
them in a short period of time. This rapid 
treatment was no doubt successful in a lim- 
ited number of cases. Mercury remained 
the sheet anchor in the treatment of syph- 
ilis until 1909. For nearly four hundred 
years no other drug of importance was dis- 
covered, although many refinements of mer- 
curial preparations came into use. 

Ehrilich, in 1909 perfected the next drug 
to be used for rapid treatment. Ehrilich’s 
edict set forth at the time he made his an- 
nouncement of the discovery of salvarsan, 
was that one dose would cure syphilis. He 
called it “Therpia Sterilisans Magna,” one 
large sterilizing dose. It didn’t take long 
to prove that his rapid treatment was not 
a rapid cure at all, but an important adjunct 
in the treatment. Now, four hundred years 
after the first recognition of the disease, we 
are experimenting again with a rapid cure. 
The rationale of the present experiment is 
more logical than the other attempts and 
gives promise of being a success. Several 
methods are being used, each giving rather 
Startling results. They all, however, must 
stand the test of time. When these treat- 
ments are evaluated, consideration «must be 
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given to the results obtained by previous 
methods. It is perhaps true, that fifty per 
cent of people with syphilis never complete 
what is considered a maximum period of 
treatment. This leaves us an astonishing 
number of people with latent syphilis who 
are a danger to no one but themselves. It 
is quite possible that those who undergo the 
present rapid treatments, are at least in as 
good condition as those who discontinued the 
older methods too soon. 

The new modern rapid treatment of syph- 
ilis does not introduce any new drug other 
than penicillin which is at the present time 
purely experimental. The latest arsenical, 
mapharsen, at present, is the drug used al- 
most exclusively. It differs only from our 
previous, long drawn out routine treatments, 
in that larger doses are given in a shorter 
period of time. In some methods, other 
adjuncts are added, particularly heat the- 
rapy. 

It is not my intention in this paper to 
treat of various methods, dosage, or time. I 
am concerned especially now with the am- 
ount of drug given, benefits derived, the 
danger to the patient and the probability of 
complete cure. Regardless of the method 
used, the danger inherent in the treatment 
is concerned with the vital functions of the 
various organs. Interference with the func- 
tions may produce complications which ren- 
der the treatment hazardous. It is essen- 
tial, therefore, that certain specific routine 
examinations must be carried out prior to 
beginning the treatment. These examina- 
tions consist of : 

(1) Liver function test. 
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(2) Determination of icteric index. 

(3) Kidney function test. 

(4) Estimation of N.P.N. and urea nitro- 
gen in the blood. 

(5) Total and differential blood and plate- 
let counts. 


On the third day of intensive treatment, 
blood chemistry, liver function test and de- 
termination of icteric index should be done 
and repeated at the end of treatment. Se- 
rious complications, which should be looked 
for carefully, are hemorrhagic encephalitis, 
failure of hepatic and renal function. 


It is obvious that, since so many precau- 
tions must be taken to insure the safety of 
the patient, hospitilization is necessary. 
Since the majority of people who acquire 
syphilis are in the lower age bracket, and 
have not reached the point of economic se- 
curity, the monetary requirements incident 
to institutional care are often prohibitive. 
If rapid treatment were available to all who 
have early syphilis, it would be justified, 
even though it proved later not be a perma- 
nent cure. Rendering individuals with early 
syphilis non-infectious in a period of a few 
days, would cut down the incidence of new 
infections tremendously. Time alone can 
tell whether or not we are to have these 
people who took a rapid treatment develop- 
ing late manifestations, either of central 
nervous origin or the many systemic involve- 
ments. I feel that the rapid, massive the- 
rapy of syphilis must be considered still in 
the experimental stage. While brilliant re- 
sults are seemingly being obtained many 
years must elapse before definite conclusions 
can be reached. When the risks attached 
to this method are eliminated it will prob- 
ably be hailed as the greatest advance. yet 
made in the treatment of syphilis. 


DISCUSSION 


ARDELL B. COLYAR, ASSISTANT SURGEON (R), 
U.S.P.H.S. 


RUSH SPRINGS, OKLAHOMA 


Ehrilich’s attempts to cure syphilis with 
one dose of arsphenamine were the result 
of a very feasible conclusion, on which we 
are basing our attempts to cure syphilis. 
We do not expect to develop “one large steril- 
izing dose,” but we do hope to develop a 
method of shortest possible duration, of 
maximum safety and greatest therapeutic 
efficiency. Syphilis, in its early stage, is 
an acute infectious disease, for which we 
have a specific drug. Though one dose won’t 
cure, we know that five doses in five days 
will cure a certain number of cases. Ehri- 
lich’s idea was not so far afield as he thought. 


No one will claim that the old method ex- 
tending over one and one-half years is the 
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ideal treatment. It may offer the most ef- 
fective cure for those who complete it. We 
do not know. There are failures even 
among those who complete the maximum pe. 
riod of treatment. We may expect failures 
under the ideal method when we find that. 
But when we consider the fact that fifty to 
seventy per cent of patients on routine 
treatment do not receive enough injections 
to render them permanently non-infectious, 
we cannot fail to conclude that the old-fash- 
ioned method is inadequate. Ninety to one 
hundred per cent of patients started on in- 
tensive plans may complete treatment, bar- 
ring reactions which necessitate discontinu- 
ing treatment. 


This fifty to seventy per cent who do not 
complete treatment are dangerous, not only 
to themselves, but to their wives, husbands, 
children, and other contacts. They are po- 
tentially infectious. Ten per cent will have 
clinical relapse with infectious lesions. Thir- 
ty-five per cent may have other types of re- 
lapse if treatment is irregular. This repre- 
sents more than one-fourth of all patients 
started on the old method. Certainly we 
can hope for better results by an intensive 
plan. I do not believe any of these plans 
have shown a twenty-five per cent relapse 
during the period of observation. 


We cannot attempt to prove by statistics, 
at this date, which method is the best. We 
can only be stimulated by the “figures” to 
search for a better way to cure syphilis. We 
cannot do this by clinging to the “old-fash- 
oned” nor by adopting too quickly the new. 


There are many “plans” that may be 
called intensive—ranging from one day to 
three months. Dosage varies from 150 mil- 
ligrams of Mapharsen to 2100 milligrams. 
The dangers to the patient, likewise, vary 
from one death in each two hundred fifty 
to little more than that involved in the rou- 
tine method. The probability of cure prom- 
ises to equal that of any other plan. 


We have had some experience with three 
different plans of intensive treatment. The 
five-day has been used in Des Moines since 
1939. 


The indications for this treatment are: 
1. Recent infection—less than 2 years. 


2. No previous treatment or not more 
than 3 arsenicals. 


Contraindications are: 
1. Active tuberculosis. 
2. Impaired kidney or liver function. 
3. Certain blood dyscrasias. 
4. Previous treatment. 
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Routine on admission was: 
1. Physical examination. 
2. Chest X-ray. 
3. Electrocardiogram. 
4. Complete blood count. 
5. Complete urinalysis. 
6. Bromsulfthalein liver function test. 
7. PS.P. ;, 
8. Icterus index. 


Complete blood count and urinalysis was 
given daily. The Bromsulfthalein liver 
function test was given on the third and 
last days of treatment. Electrocardiogram 
was repeated in this clinic on the first, third, 
and last days of treatment for experimental 
purposes. We found changes in the com- 
plexes almost identical to that following 
completion of treatment. 

Two thousand cc’s of normal saline solu- 
tion in 5 per cent glucose containing 240 mg. 
of Mapharsen are given intravenously daily 
over an 8-hour period. The flow of solu- 
tion is kept at a constant rate, approximately 
4 cc per hour. The needle is inserted into a 
vein in the lower forearm or hand to allow 
the patient to move about in bed. A nurse 
is in constant attendance. She may watch 
from ten to twelve patients. Very little se- 
dation is given, none that might mask pre- 
senting signs of a cerebral reaction. Codeine, 
aspirin, or an ice bag may be used, if nec- 
essary, for pain and restlessness. The pa- 
tient may be up and about when not on the 
intravenous, the Upjohn, or the bottle, as 
this method of treatment has been variously 
named by patients in different centers. Only 
one serious reaction occurred; a toxic hepa- 
titis, from which the patient recovered. 
Other reactions include; 

1. Pain in the arm due to spasm of the 
veins. This is relieved by speeding up 
the rate of intravenous drip for five 
or ten minutes. 

2. Nausea and vomiting, usually relieved 
with large doses of Vitamin C, intra- 
venously. 

3. Elevation of temperature, and chills, 
sometimes considered an intravenous 
reaction. If temperature rises to about 
102 degrees and is persistent, the treat- 
ment is interrupted until temperature 
becomes normal. 

4. Headache, if persistent, calls for inter- 

ruption of treatment and a careful 

search for any additional signs of a be- 
ginning encephalopathy. 

5. Confusion and other personality 
changes, which might indicate an hem- 
orraghic encephalitis. 

6. Accentuation of secondary lesions, usu- 
ally occurring at the end of the first day 
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or beginning of the second day’s treat- 
ment. 


7. Edema. This occurred when glucose 
in normal saline was given as previ- 
ously indicated. We changed the solu- 
tion to glucose in distilled water and 
had no further difficulty with retention 
of fluids. 


Spirochetes disappear from lesions in from 
three to five hours. Primary lesions begin 
to heal the second day. Secondary lesions 
begin to fade the third day. The serologic 
reversal to negative may occur from one to 
ten months following treatment, depending 
on the duration of infection and the original 
level of the reagin titer. Early primaries 
may never have a positive Wassermann of 
Kahn. Sero-positive primaries reverse in 
from one to two months. Sero-positive sec- 
ondaries reverse in from three to four 
months. Early latent infections (from 8 to 
9 months duration) reverse in from five to 
ten months. 


Here, I wish to emphasize an important 
point, and one which is not clearly under- 
stood by many physicians who see patients 
following intensive treatment. A _ positive 
Wassermann does not mean syphilis has not 
been cured. It does not call for more treat- 
ment. Follow-up on intensive treatment 
cases is of little value if additional treat- 
ment is given when not indicated. We are 
not treating “blood tests.” A very definite 
plan of follow-up is desired. A serologic 
test for syphilis at frequent intervals in- 
cludes a standard Wassermann and a Kahn 
quantitative determination of the reagin 
titer. A great deal depends on the quanti- 
tative test. It is expressed in Kahn units. 
In secondary syphilis, the time required for 
the serology to become negative depends on 
the original height of the titer, as well as 
the duration of infection. The blood test 
remains positive longer in a patient whose 
original titer is 1260 Kahn units than in one 
whose titer, for example, is 180 Kahn units. 
Therefore, it is not necessary to give addi- 
tional arsenic to a patient following inten- 
sive treatment until it is shown that he has 
relapsed. The relapse is proved by the quan- 
titative determinations of positivity and/or 
clinically infectious lesions. 

Another short course is a six-week plan, 
which provides for five Mapharsen and one 
Bismuth injection a week. The amount of 
Mapharsen is based on the Eagle-Hogan dos- 
age: 25 milligrams per kilogram body 
weight. This dosage divided into 30 injec- 
tions constitutes the arsenical treatment. 
This scheme combines safety and brevity 
perhaps better than most of the other plans 
in use. The Mapharsen is given so as to 
provide two rest days a week, to prevent 
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excessive accumulation of arsenic in the 
tissues. 

The third plan is a 12-week plan, using 
three Mapharsen and one Bismuth injection 
a week. This is the method employed at 
Rush Springs. It is a modification of Eagle’s 
treatment. On January 15, 1944, treatment 
had been completed on 290 patients. To 
date, there have been no deaths, one re- 
treated by a private physician, eleven sero- 
logic relapses, representing 3.79 per cent. 
Eight reactions necessitating discontinuation 
of treatment, or 2.37 per cent. These figures 
are not at all accurate, and when we have 
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worked our statistics better, we may find an 
altogether different picture. 

Intensive treatment is experimental. There 
is no ideal plan. Witness the one-day, five- 
day, twenty-day, twenty-one day, seven and 
one-half day with penicillin, the six-week, 
eight-week, ten-week, and the twelve-week. 
Ten schemes, and this is not all. There are 
at least two variations of each. But what 
an intense activity they indicate! We are 
on our way to the development of an ideal 
treatment for syphilis. If social manage- 
ment of venereal diseases can keep pace with 
the scientific progress, we will have the bat- 
tle against syphilis won in a few years. 


Ruptured Intervertebral Disc* 


ARNOLD H. UNGERMAN, M.D. 


TULSA, OKLAHOMA 


No subject has received more attention or 
aroused more controversy than that of “low 
back and sciatic pain.” To those suffering 
such pain finally appeared a ray of hope 
through the introduction of a new clinical- 
pathological entity, the Ruptured Interverte- 
bral Dise. Only through intimate coopera- 
tion between the Neuro-Surgeon and the Or- 
thopedic Surgeon, has this latest chapter in 
the etiologic diagnosis of sciatic pain been 
written. 

Mixter and Barr in 1934 demonstrated 
that root compression, as the result of patho- 
logy in the Intervertebral Disc, was a com- 
mon cause of severe sciatic pain. Prior to 
this important contribution, the diagnosis of 
Ruptured Intervertebral Disc was made only 
at operation and then, usually, the lesion was 
mistaken for a neopiasm. In the _ typical 
clinical case of Ruptured Intervertebral Disc, 
a large part of the tumor mass is usually 
composed of the nucleus pulposus. The pre- 
sence of portions of the annulus fibrosus in 
this mass does not alter the fact that the 
presence of nucleus pulposus is the funda- 
mental consideration. The proper name for 
this entity is rupture of the annulus fibrosus 
with posteriolateral or posterior herniation 
of the nucleus pulposus. In order to under- 
stand more clearly this pathological process, 
a brief summary of the anatomy and physio- 
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logy of the adult vertebral column should be 
reviewed. 

The elements that we are most interested 
in are: 1: Intervertebral Discs; 2. Nucleus 
Pulposus; 3. Annulus Fibrosus; 4. nerve 
roots; 5. their relationship to the surround- 
ing bony portions of each vertebra. Between 
each vertebra there is an intervertebral disc. 
From the second cervical to the first sacral 
there are 23 of these discs. Each is cemented 
to the intervertebral surfaces of the verte- 
bral bodies above and below by a thin layer 
of calcifiied cartilage. On the interverte- 
bral face of each cartilage plate and intimate- 
ly blended with it is a fibrocartilaginous lay- 
er. This layer separates the nucleus pulposus 
from actual contact with the hyalin cartilage. 
The annulus fibrosus is a strong but some- 
what elastic membrane binding the adjacent 
vertebral bodies firmly. The fiber bundle ar- 
rangement contributes to the elasticity of 
this membrane. 


In the adult the nuceleus pulposus is con- 
tained in a fibro-cartilage envelope, not a 
distinct layer, but merges with the annulus 
fiibrosus which in turn encloses the nucleus 
pulposus peripherally. 

The nucleus pulposus consists of cartilage 
cells suspended in a gelatinous matrix in- 
terlaced by fine fibers from the fibro-cartilage 
envelope. It is composed of moderately tough 
tissue, but very plastic, resembling moist 
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fascia. Due to the structural nature of this 
tissue, it’s function obeys the physical laws 
of an incompressible fluid. Studies upon the 
H,O contents of the nucleus pulposus indi- 
cates dehydration with advancing age, as 
well as, a decreased pliability; resulting in 
additional wear and stress on the annulus 
fibrosus. Another factor which must be 
mentioned is the avascularity of the mature 
intervertebral disc. This adds to it’s early 
decadence and feeble reparative efforts. 

The nerve roots extrude from the dural en- 
velope of the spinal cord and pass posteriorly 
through their respective foraminae. The ver- 
tebral canal, though sufficiently large to ac- 
commodate the cord and roots and to allow 
for normal freedom of movement, can easily 
be encroached upon by a rupture of the an- 
nulus fiibrosus with extrusion posteriorly of 
the nucleus pulposus, resulting in the syn- 
drome under discussion. This composite 
structure of the vertebral column, if born in 
mind, will readily explain the signs and 
symptoms of this condition. 

Normally when a sudden force is put upon 
the vertebral column it is transmitted to the 
Intervertebral Disc, with subsequent com- 
pression of the nucieus pulposus and a dis- 
tension of the elastic annulus fibrosus, re- 
resulting in typical shock-absorber action. 
Besides this function, it equalizes the pres- 
sure over the entire intervertebral surface of 
each vertebra, following the physical laws of 
a fluid media. In summary, the fluid nucleus 
pulposus serves to distribute the force evenly 
over the intervertebral surfaces of the ver- 
tebra in whatever position, within limits, the 
spine is transmitting that force. In the intact 
disc, the annulus fibrosus is subjected only to 
forces tending to stretch it, forces which it 
normally withstands. If the nucleus pulposus 
herniates or loses it’s fluidity, the annulus 
fibrosus is subjected to compression forces 
which are alien to it. The result is further 
damage to the disc and the vertebral sur- 
faces. 

The clinical examination is comparatively 
simple. There are but a few points in the 
history and physical examination of this 
group of patients, which would not be includ- 
ed in the complete routine examination. 

The history of pain is always the incapaci- 
tating symptom of Rupture of the Interver- 
tebral Disc. The sciatic pain so characteris- 
tic is limited to the course of the sciatic nerve 
and the structures innervated by it. The 
Gluteal, Hamstring, and leg muscles are fre- 
quently painful. The pain is, usually, exag- 
gerated by coughing, straining or sneezing. 
Most cases give a history of mild trauma 
with or without the back pain following di- 
rectly. The sciatic pain may be absent for 
weeks or months or years after the initial in- 


JOURNAL OF THE OKLAHOMA State MeEpICAL ASSOCIATION 389 


jury. Recurring attacks of lumbago occupy 
the interim. Many individuals give no his- 
tory of injury but have occupations which 
produce constant wear and tear upon the 
lumbo- sacral spine. These must be consider- 
ed as important an etiologic factor as frank 
trauma. This pain is worse upon activity. 
They find it easier to stand than to sit and 
complain more upon bending the back and 
straightening up afterward. Their’s are at- 
tacks of recurrent sciatic pain. 


Thirty five per cent of the cases are in 
the fourth decade. Seventy-five per cent of 
the cases are males. The most common single 
type of injury is the lifting of heavy objects 
in a bent-forward position, but, such minor 
trauma as an irregular swing or stepping 
oft a curb can initiate this syndrome. 


The sciatic pain is usually present along 
the entire course of the sciatic nerve, but 
points of maximum pain are often present 
in the gluteal region, the upper posterior 
thigh, the back of the knee, and lateral as- 
pect of the leg and ankle. Coughing, sneez- 
ing, and straining intensifies the pain most 
often in the gluteal region. 


Sixty per cent of the patients with herniat- 
ed nucleus pulposus show straightening of 
the lumbar curve with listing away from the 
side of the lesion. Manipulation of the lower 
two lumbar spinous processes is painful and 
pressure applied just lateral to these pro- 
cesses reveals tenderness in many patients; 
this is quite signifiicant if it reproduces the 
radicular pain. Las’gue test is positive in 
every case. This test consists of flexing the 
thigh to right angles with the trunk, then, 
extending the leg upon the thigh until pain 
begins in the gluteal or hamstring region, 
without further movement of the leg or 
thigh, the foot is dosoflexed, thus effecting 
a marked pull on the tibial (hence the scia- 
tic) nerve. The jugular compression test 
has been found positive in over 75 per 
cent of the cases. This test is performed with 
the patient erect, and the jugular compres- 
sion is maintained for two minutes before 
recording as negative. The venous return 
may be impeded either by digital compres- 
sion or by the cuff of a spygnomanometer ap- 
plied about the neck with the pressure main- 
tained at 40 mm Hg. 


Alteration in the sensations are of a com- 
mon occurrence. Burning, stinging, prickling, 
tingling and the feeling of electrical shocks 
are symptoms frequently described. Objec- 
tively, hyperesthetic areas are found in ap- 
proximately 75 per cent of the cases. If 
the hyperesthesia is more anterior on the 
lateral aspect of the leg, including the great 
toe, the herniation is probably at the fourth 
lumbar disc. If it is more posterior on the 
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lateral aspect of the leg, including the later- 
al aspect of the foot, the herniation is prob- 
ably at the lumbo-sacral disc. Diminution 
or absence of the ankle jerk on the affected 
side occurs in 80 per cent of the cases of 
lumbo-sacral herniation and in 25 per cent of 
the fourth lumbar herniation. Foot drop and 
peroneal paralysis do occur in the more 
severe cases. | might merely mention a few 
conditions which come to mind in the differ- 
ential diagnosis of herniated nucleus pul- 
posus: prostatis, rectal, abdominal, and pel- 
vic neoplasm: cauda equina tumors: old 
spinal injuries with old adhesions in the ara- 
chnoid: neoplasms of spine, primary and me- 
tastatic: scar formations about nerve roots: 
spinal anomaly—congenital oth lumbar: 
spondylolisthesis: hypertrophy of the liga- 
mentum flavum: injury of the sciatic nerve: 
syphilis: abscess: neurofibrosus: peripheral! 
tumors: herpes zoster: gluteal injections: 
hypertrophic arthritis: aneurysm of the il- 
liac or popliteal artery: vascular disease: 
polyneuritis : psychoneurosis. 

The diagnosis of a ruptured dise can be 
made solely from the patient’s story of low 
back ache plus sciatica occurring in attacks, 
usually, after a relatively trivial injury, such 
as a lift, bend, or strain; and usually, during 
the acute stages, the pain in the back and 
the sciatica are intensified by coughing and 
sneezing. There may or may not be a sen- 
sory and motor loss from local pressure on 
the nerve. The only really valuable objective 
finding is a diminution or loss of the Achilles 
reflex and this occurs only in one haif the 
cases. If this sign is present, the disc is rup- 
tured at the fifth lumbar. The subjective 
story, therefore, is all important and the neg- 
ative objective findings should not discourage 
the diagnosis. In Dandy’s recent resume of 
this disease, consisting of the some 350 cases 
operated, the diagnosis failed only one time; 
a spinal cord tumor being the causative le- 
sion. Ninety-five per cent of the cases with 
such symptoms have a ruptured Interverte- 
bral Disc. Three conditions account for the 
other five per cent, namely, spondylolisthesis, 
2 per cent; congenitally defective fifth lum- 
bar, 2 per cent; and tumors of the cauda- 
equina, 1 per cent. An x-ray of the lumbar 
spine will diagnose or eliminate the first 
two. Therefore, tumors of the cauda-equina 
present the only problem. Though the symp- 
toms may not differ from those of a ruptured 
disc, the backache is usually higher and there 
is frequently a diminution or loss of the pa- 
tellar reflex. Should a tumor be present a 
lumbar puncture will usually show Xantho- 
chrome fluid. The question of the intraspinal 
use of contrast media has been a source of 
controversy, but, there is no doubt that iodiz- 
ed oil is not only unnecessary but contra-in- 
dicated. Many men have used oxygen, as a 
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contrast medium introduced intraspinally in 
diagnosing ruptured discs other than the 
fourth and fifth. Dandy does not advocates 
this at all, and states, that if relied upor 
alone, two thirds of the total number will 
be missed. Particularly, the concealed disc 


There are two types of Ruptured Discs; 
protruding and concealed (very slightly pro- 
truding or not protruding at all.) It has been 
the disclosure of the latter by Dandy, that 
has cleared up the entire subject of those 
cases that are diagnosed, then operated and 
missed. Dandy devised two very simple tests 
at operation: the finding of the nerve root 
adherent to the underlying disc and the sense 
of fluctuation to forceps obtained by pressure 
upon the thinned ligament overlying the 
disc: horizontal or downward pressure on 
the spinous processes will reveal increased 
mobility over the affected disc. About 20 
per cent of all the patients with ruptured 
discs have two, one at the fourth and the 
other at the fifth. The very unusual case of 
a dise at the second and third are localized 
by pain in the front of the thigh or pain in 
the back of the leg. 


At operation, one sees that the affected 
dises really consist of two components; the 
necrotic interior ; and the part that protrudes 
or attaches itself to the nerve. According to 
Dandy, the former causes the backache and 
the latter the sciatica. The realization of this 
one point accounts for the cure. 

The treatment consists in removing thie 
protruding disc, and curetting the necrotic 
interior. ‘the disc is removed through a par- 
tial lamenectomy, or no bone at all neea be 
removed, in some cases. It seems that there 
is no indication for either spinal fusion or 
for any stabilization of the lateral joint. it 
adds nothing except the severe ordeal of one 
to two months in a plaster cast. When the 
necrotic center of the dise is curetted, there 
remains a large area for natural fusion. The 
patient is out of the hospital in two weeks. 


SUM MARY 


1. Ruptured Intervertebral Disc is a com. 
paratively new clinical-pathological entity 
and its recognition has brought relief to 
countless sufferers of “Sciatic Rheumatism” 
and low back pain. 

2. The diagnosis can be made solely upon 
the signs and symptoms and X-rays of the 
lumbar spine. The use of intraspinal injec- 
tions are of no significant help, except in 
the rare case of Ruptured Disc higher than 
the fourth and fifth lumbar; this occurs in 
less than two per cent of the total number of 
cases. Air can be used, but iodized oii is 
contraindicated. Two discs are ruptured in 
about 20 per cent of the cases. 
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3. There are two components of a Ruptur- 
ed Disc: the necrotic interior of the disc, 
causing backache; the protruding portion 
causing sciatica. The small non-protruding 
or concealed discs are two times as frequent 
as the protruding one, and are, frequently, 
missed at operation. This accounts for re- 
currence and persistence of symptoms in 
some cases. 

1. Cure is effected by removal of the disc 
and thorough curettment of the entire necro- 
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tic center, usually approached through a uni- 
lateral exposure and between the laminae 
without removal of any bone (Love's opera- 
tion) or by the removal of a small bite of 
laminae. 

5. Fusion operations after removal of the 
dise are contraindicted, as fixation of the op- 
posing vertebral surfaces occur following 
through curettment. 

6. Spontaneous cures must be rare, al- 
though temporary remissions are the rule. 


Rheumatic Fever 


CLARK H. HALL, M.D., 
OKLAHOMA CITY, OKLAHOMA 


Rheumatic fever is receiving an increas- 
ing amount of attention. It has been rec- 
ognized as a serious disease but too often 
only after the heart has suffered serious 
damage. Comparatively little attention is 
given to the acute phases except to give re- 
lief of symptoms. After this has passed, 
the disease is often forgotten until another 
acute phase occurs or until the child has 
clinical evidence of considerable heart dam- 
age. In the United States for the year 1941 
the Bureau of the Census reports that there 
were 26,235 deaths reported due to chronic 
rheumatic disease of the heart and 1,640 
deaths due to acute rheumatic fever. In our 
own state there were 316 deaths due to 
chronic rheumatic disease of the heart and 
32 reported due to acute rheumatic fever. 
The death rate per 100,000 population in 
1941 for chronic rheumatic disease of the 
heart in the United States was 19.8 and in 
Oklahoma 13.5, for acute rheumatic fever 
in the United States 1.2 and for Oklahoma 
14. These figures, of course, tell us noth- 
ing of the children and adults who have to 
live more or less modified lives due to the 
effects of the disease. Among industrial 
policy holders of the Metropolitian Life In- 
surance Company between the ages of 5 and 
24, the death rate from rheumatic fever 
and chronic heart disease (about 90 per cent 
of which is rheumatic in origin during these 
years) was 9.7 per 100,000 as compared 
with 32.3 in 1917-1918. Thus, in the inter- 
val between the world wars, the mortality 
from rheumatic fever among young people 
has declined about 70 per cent. 


*Presented at Annual State Meeting, April 25, Tulsa. 


The navy is reporting rheumatic fever as 
a real problem. Conditions peculiar to naval 
training and military service in general may 
bring about recrudescences. Masters is of 
the opinion that the disease should be a 
cause for rejection as it is a continuous con- 
dition which usually starts in childhood. 
Levy et al., found in re-examination of men 
disqualified for general military service be- 
cause of the diagnosis of cardio-vascular de- 
fects, that the chief cause for rejection was 
rheumatic heart disease found in 2,476 men 
or 50 per cent of the total of 4,994. Mitral 
valvular disease without aortic valvular dis- 
ease was diagnosed in the majority of these 
rheumatic heart cases. 

ETIOLOGY 

The etiology of rheumatic fever is not a 
closed question. Usually there is an upper 
respiratory infection or even scarlet fever 
preceding a rheumatic fever episode. A 
number of investigators have demonstrated 
the beta-hemolytic streptococci of Group A. 

SYMPTOMS 

The rheumatic infection is a systemic one. 
The clear cut case is not difficult to recog- 
nize but often the history is not clear and 
may be confusing. It affects various tis- 
sues of the body in varying degrees. The 
heart is probably involved from the onset 
although the pathologic change may be dif- 
ficult to demonstrate. Fever usually ranges 
from 100 to 102, occasionally higher. This 
may continue for a few days or a number 
of weeks and then return to normal. The 
child may have only one attack but usually 
there are repeated attacks at different in- 
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tervals. These are more common during 
the late winter months and early spring. 
The pulse rate is increased. If there is an 
increase out of proportion to the tempera- 
ture, a varying amount of heart involvement 
is indicated, especially of the myocardium. 

The joint symptoms may be vague and 
often overlooked or disregarded by the par- 
ents and may be considered of little or no 
Significance. Any child having joint pains 
deserves a careful investigation as to the 
cause. In younger children there may be 
little evidence of redness, swelling and fe- 
ver, but more of stiffness which is not se- 
vere and disappears from time te time. In 
older children we are more likely to find 
the acutely involved joints. One or more 
may be affected. Usually we find several 
involved successively. The joints usually 
involved are the knees, ankles and wrists. 
Any of the joints may be effected including 
the smaller ones of the hands and feet. We 
have been impressed with the frequency of 
shoulder pain in older children. 

Epistaxis is frequently encountered in 
rheumatic children. It may occur at any 
time but is quite often severe during a frank 
recurrence. 

The leucocyte count is usually moderately 
increased during the acute phase, the av- 
erage in a group of Wilsons cases being 
around 13,200. In chorea the count is lower, 
averaging 10,700. This increase is present 
during the period of activity and normal or 
below during quisence. It appears to be 
higher in patients with considerable heart 
involvement. There is generally an increase 
in the neutrophils. 

The skin symptoms vary from time to 
time. Sweating is quite common and may 
be very troublesome. This may be present 
at any time including convalescence. The 
rheumatic nodules are not a common find- 
ing in our cases, in fact we have been im- 
pressed with their infrequency. Other skin 
manifestations may be present during the 
period of activity. 

Chorea is frequently encountered. It may 
be the first known manifestation of rheu- 
matic fever but many times is just another 
phase of the infection. Some of our cases 
give no history of joint pains, etc., but on 
physical examination very definite evidence 
of heart involvement is found. 

The general condition of the patient, the 
involvement of the joints and chorea cause 
considerable worry but we know that all of 
this will clear up eventually. The really dis- 
turbing feature is the heart damage. Even 
in mild cases heart damage is evident sooner 
or later. It varies in degree and if there 
are repeated attacks, and there usually are, 
it progresses. Often the patient will com- 
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plain of heart symptoms and the pare .ts are 
net aware of a rheumatic infection >decause 
o. its mildness. The younger the pa.vient the 
g “eater the probability of serious heart dam- 
age. There may be pain in the precardium 
during the acute phase. The myocardium 
i involved in every case. The heart rate 
i. out of proportion to the fever present. 
This increased rate may persist for some 
time after the acute infection seems to have 
subsided. The first sound the apex is 
muffled and a soft systolic murmur may de- 
velop as a result of dilation of the mitral 
ring. A blowing systolic murmur heard 
over the base of the heart or along the ster- 
num indicates involvement of the aortic 
valve. 

In the early cases and those with only 
slight involvement, the X-Ray is not of great 
value. The fluoroscope and the flat plate 
are of aid when there is enlargement. The 
electrocardiogram changes, in the opinion 
of Levine, are the increased conduction time 
or P-R interval and alterations in the R-T 
complex. 

Hemolytic anemia develops in proportion 
to the acuteness of the rheumatic infection. 
During convalescence this improves some- 
what with the general condition of the pa- 
tient. The sedimentation rate is increased 
when the rheumatic infection is active. 

Abdominal pain is not an uncommon 
symptom in children with rheumatic fever. 
Freidberg and Goss have reported cases of 
abdominal rheumatism. They state that 
when acute abdominal symptoms are pres- 
ent in a patient suffering from rheumatic 
fever, complicating periarteritis nodosa 
should be considered. This complication is 
offered as an organic base for some in- 
stances of abdominal pain. There are times 
when the symptoms indicate appendicitis 
and it is wise to explore the abdomen. Re- 
ferred pain in the abdomen is sometimes due 
to acute carditis, especially pericarditis. 

PROGNOSIS 


Not many deaths occur during the early 
acute phase. The younger the patient at the 
onset the more serious the prognosis. Re- 
currences are common and each time cardiac 
involvement usually progresses. There is a 
higher death rate in those who suffer marked 
cardia involvement early in the disease. Mi- 
tral stenosis and aortic insufficiency are 
more common in those cases that have con- 
tinued for sometime. Levine has been im- 
pressed with the findings in older people 
that had chorea when children and no other 
evidence of rheumatic infection. At 30 or 
40 they have mitral stenosis. The progno- 
sis in chorea as to heart involvement is not 
as good as formerly believed; these cases 
must be followed for years. 
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DIAGNOSIS 

This is not difficult in the case with a 
typical history of involvement of seve’ al 
joints, large or small, in succession, fever, 
increased white count and sedimentation 
rate. Usually there is a history of an upper 
respiratory infection from one to three 
weeks previously. Sometimes there is a 
rheumatic family history. In the vag'e 
cases the history of epistaxis, low grade fe- 
ver at time fatigue, sweating, and indef- 
inite joint pains should make us suspect 
rheumatic fever. It may be necessary to 
follow the child for a time before a definite 
diagnosis can be made, especially if there 
is no laboratory evidence of infection at the 
time. It is wise not to be hasty in these 
cases. Many times the reaction to salicy- 
lates is of diagnostic significance since they 
usually relieve the rheumatic pains. 


TREATMENT 


There is no specific treatment for the dis- 
ease. It is entirely symptomatic. Full bed 
rest is the first order. Salicyates are given 
for the relief of pain and reduction of fe- 
ver. If there is restlessness, sedation is 
given and at times it may be necessary to 
give codeine or morphine for relief of pain. 
The affected joints are supported and much 
comfort is obtained with heat either as hot 
packs or the light cradle. The ice cap often 
relieves precordial pain. It must be ap- 
plied properly and kept in place. The skin 
must not be neglected as the sweating often 
causes irritation. Digitalis is not of value 
in the acute case but is given for heart 
failure. Swift has shown that sulfanilamide 
should not be given the patient with acute 
rheumatic fever as it may do harm. It is 
wise to keep the patient in bed until evi- 
dence of infection has disappeared for sev- 
eral weeks. This means no symptoms, nor- 
mal temperature, pulse, white count and 
sedimentation rate. It has been our expe- 
rience that the sedimentation rate is usually 
the last to return to normal. The child is 
allowed to sit up in accordance to his reac- 
tion to this activity. There is a big differ- 
ence in children and there can be no set 
procedure; each case should have individual 
consideration. Nutrition is important. The 
child must be encouraged to eat a well bal- 
anced diet and if possible gain weight. The 
vitamins must be adequate, especially “C” 
as a deficiency is thought to have a bearing 
on the rheumatic infection by some workers. 
Iron is usually indicated because of the 
anemia. 

CONVALESCENCE 


This is a phase so often overlooked. The 
case must be kept under medical supervision. 
It is our procedure to send the rheumatic 
fever patient to the convalescent home after 
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the acute infection has subsided, where his 
general condition and activities may be su- 
pervised. If he is from a good home, con- 
valescence may continue there. All mem- 
bers of the family must be informed as to 
the situation so that cooperation may be ob- 
tained from every member of the household. 
This is especially true if there is consider- 
able heart damage. 

As soon as the patient’s condition will 
permit all sources of chronic infection must 
be removed if possible. If the tonsils are 
the source of trouble and affect the general 
health, they should be removed. This should 
not be done just because the patient has a 
rheumatic infection. 

There is considerable interest in the use 
of the sulfonamides as a means of prevent- 
ing streptococcus infections and recurrent 
episodes of rheumatic fever. There has been 
a number of encouraging reports and among 
them one by Thomas who points out “that 
prophylactic sulfanilamide is effective in 
preventing rheumatic recrudescences, that 
it is relatively safe, and if the routine is 
stripped to essentials, the cost is far less 
than the cost of caring for the cardiac inva- 
lids these rheumatic subjects would eventu- 
ally become. It is our practice to use it in 
patients who can be watched carefully. After 
the drug is started it is continued through- 
out the year. The blood concentration does 
not need to be high to be effective. In our 
limited number of cases on sulfonamide we 
are encouraged with the results so far. 
Change of climate is not practical. 

A very perplexing problem in many in- 
stances is that of education. It is impor- 
tant, as these patients need all the training 
they can get so that they can earn their live- 
lihood comfortably. As far as we know, this 
problem has not been completely solved by 
anyone. Some children are not able to at- 
tend school at all, while others are handi- 
capped by not being able to attend regularly. 

SUMMARY 

Rheumatic infections are serious even 
though the individual attacks may not ap- 
pear to be dangerous. In some instances the 
real damage may not become apparent until 
years later. It is important that it be rec- 
ognized as early as possible and followed 
carefully. Every effort should be made to 
see that the convalescence is supervised and 
supplemented by an attempt to prevent in- 
fections that may lead to recurrent fever. 


DISCUSSION 
BEN H. NICHOLSON, M.D., 


OKLAHOMA CITY, OKLAHOMA 


As Attendant of the Out-Patient Service 
at the Crippled Children’s Hospital, I have 





394 JOURNAL OF THE OKLAHOMA STATE MEDICAL ASSOCIATION 


worked with Dr. Hali on the State rheuma- 
tic fever program. 

Unfortunately, we have not had the time 
or the help to evaluate the work to date but 
I have gained the following impressions. 

The most effective part of the program, 
from my viewpoint has been an educational 
one, teaching the parents what the disease 
is, what we mean by recurrences and when 
recurrences are apt to come, the meaning 
of an adequate diet, and the meaning of re- 
striction of activity. I have not been able to 
bring myself to give any of the sulfonamide 
drugs continuously since our patients come 
from all over the State and are not under 
close observation, but I have been giving 
each child from 15 to 22 grains a day for 
five days with each respiratory infection in 
the hope of preventing invasion of the res- 
piratory tract with the hemolytic strepto- 
coccus. 

Our recurrences have been reduced in 
number but to what extent I cannot as yet 
say. Dr. Hall and I are not exactly in agree- 
ment on the question of activity. I feel that 
just as soon as an active infection is pretty 
much on the wane, the youngster should be- 
gin his activity and that it can be increased 
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as rapidly as it does not produce fatigue or 
cause an untoward increase in pulse rate. 
For these children school is more important 
than for normal children because they must 
eventually make their living with their heads 
rather than their hands. It is a tremendous 
disturbance of an individual child’s morale 
to be too far behind chilldren of his own age 
in school. 

I think, as a whole, the program headed 
by Dr. Hall has been well worth the effort 
and eventually I hope we can give an ac- 
curate evaluation of it. 


BIBLIOGRAPHY 
l Bureau of the Census Vital Statistics Special Re 
ports, Vol. 17, No. 31 August 18, 1943 
2 Friedberg, C. K. and Goss, L.: Arch. Int. Med., Vol 
54, pp. 170-198 August, 1934 
3 Levine: Clinical Heart Disease, pp. 20 and 29 


B. Saunders & Co. 

4 Levy, Robert L., et al Report of Re-examination of 
4,994 Men Disqualified for Gen. Military Service. J.A.M.A 
Vol. 123, No. 16. Dee. 18, 1943. 


5 Master, A. M Rheumatic Fever in the Navy. Med 
Bull. Vol. 41, pp. 1019-1021. July, 1943. 

6. Metropolitan Life Ins. Co.: Bull. Vol. 24, No. 9. Sept 
1943 

7 Swift, Moen and Hirst: The Action of Sulfanilamide in 
Rheumatic Fever. J.A.M.A. Vol. 110, page 426 1938 

8. Thomas, Caroline B The Prophylactic Treatment of 
Rheumatic Fever by Sulfanilamide Bull. of New York A 
ademy of Med., Vol. 18, No. 8, pp. 508-526. August, 1942 

] Wilson, May G Rheumatic Fever Commonwealt! 
Fund Page 133. 


Me 


I. H. NELSON, M.D., 
TULSA, OKLAHOMA 


Strictly speaking, this subject might well 
include roentgenology, electro-cardiography, 
ophthalmoscopy, and many other specialties. 
In a broad sense, even the stethoscope and 
sphygmomanometer can be considered lab- 
oratory aids in clinical diagnosis. However, 
to narrow the range of discussion we shall 
consider here only those phases which can 
be grouped under the general term ‘Clinical 
Pathology.’ 

In the earlier days of laboratory medicine 
the clinician examined the urine, blood, spu- 
tum or other body materials at the bedside. 
The facts learned from these tests, together 
with those gained by inspection, percussion, 
and auscultation, were fitted to the history 
to arrive at a diagnosis. As the numbers 
of tests increased and their complexity be- 
came greater it was found essential that 
some physicians become full time clinical 


*Read at Annual Meeting, Section on General Medicine, April 


25, at Tulsa 


pathologists and that the specimens for ex- 
amination be taken to a central location 
where a wider collection of apparatus and 
chemicals could bring about a saving of time 
and enhance the accuracy of the determina- 
tions. This divorce of laboratory examina- 
tions from the bedside did not, or should not, 
change the basic principle involved, namely, 
that the laboratory findings are not an end 
in themselves, but are simply aids to the 
clinician. 

The past 70 to 80 years might well be 
called the Golden Age of Medicine. In no 
branch of Medicine is this more true than 
in that of Clinical Pathology. The knowl- 
edge gained in hematology, bacteriology, im- 
munology, serology, biochemistry, mycology, 
parasitology and other allied subjects is so 
vast that any one individual can hope only 
to learn some basic principles in each of 
them and the numerous specific examina- 
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tions which may be found necessary in any 
of them. For the next few minutes we shall 
attempt to discuss briefly some of these spe- 
cial fields and mention some of the ways by 
which the clinician can get the most co- 
operation from the laboratory in his effort 
to attain the greatest degree of accuracy in 
diagnosis. 

Hematology is the study of the blood and 
the blood forming organs. We believe that 
more erroneous findings are reported here 
than in any other branch of clinical medi- 
cine. Perhaps the greatest cause for these 
errors lies in the common belief that “any- 
body can make a blood count.” As a matter 
of fact, even with the best of technique and 
the utmost care, there is a five per cent error 
which cannot be avoided. This error can 
easily become 40 per cent, even up to 100 per 
cent, in the hands of a poorly trained or 
careless worker. The only remedy possible 
is constant supervision on the part of the 
clinician or laboratory director, as well as 
the insistence on well trained technologists. 
The leukemias in the early stage may easily 
be overlooked unless the technologist is alert 
to the presence of a few abnormal leucocytes 
and calls them to the attention of the clini- 
cian or clinical pathologist. 

Bacteriology has made great strides in the 
70 years elapsing since the days of Pasteur 
and Koch. The clinician, with the aid of the 
clinical pathologist, must be able to isolate 
or identify scores of different strains of bac- 
teria. Identification may involve the use of 
various kinds of culture media, and usually 
this is left to the technologist. This prob- 
lem of identification will be greater in the fu- 
ture, as we will probably be called upon to 
determine the virulence or non-virulence of 
the many strains of streptococci, just to cite 
one example. The clinician has a great re- 
sponsibility in deciding the proper time or 
methods used in obtaining material for bac- 
teriological examination. It is astonishing 
to notice how many times a blood culture is 
requested long after the optimum time has 
passed in the course of the infection, or how 
often we are asked to examine slides ob- 
tained after the eye, for example, has been 
carefully washed and a therapeutic agent in- 
stilled. 

Immunology and serology we shall con- 
sider together, principally because most of 
the laboratory tests are run on blood serum. 
In these fields the responsibility of the in- 
ternist as to the proper time to run the tests 
is of the utmost importance because of tim- 
ing, economics, and the conservation of th: 
time of the technologist. A negative agglu- 
tination early in the course of typhiod fe- 
ver is of no value usually, and may give a 
false sense of security. The same is true of 
the Wasserman test if it be taken the pri- 
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mary stage of syphilis. The patient has to 
pay for services which are of no benefit to 
him, The over-worked technologist wastes 
time and energy which is no small item these 
days when there is a shortage of competent 
workers. Another source of error or waste 
of time and material which crops up too 
frequently is caused by the use of syringes 
or needles which are wet either with alcohol 
or water. 

In the field of biochemistry it is particu- 
larly necessary that the specimens be taken 
at the proper time (usually on a fasting 
stomach), and that the tests be done as soon 
as possible. The value of glucose, for ex- 
ample, usually drops rapidly after the speci- 
men is obtained. Functional tests, such as 
the Phenolsulphathalein, Bromsulphalein, 
and other similar tests will probably assume 
a larger place in diagnosis as the clinician 
learns by experience the value of each of 
them. While discussing biochemistry it is 
well to mention the rapid advances in chemo- 
therapy in the past ten years which have 
thrown added burdens on the laboratory be- 
cause of the need during the time you are 
becoming familiar with the drug, to deter- 
mine the blood level of the agent being ad- 
ministered. This is a field in which we all 
anticipate still further progress and per- 
haps most of the new drugs discovered will 
require blood level determinations, in their 
early use, at least. 

Parasitology is a subject which should 
take on new interest in the minds of all of 
us in the very near future. The clinical 
pathologist has to learn with you. The re- 
turn of our servicemen from overseas should 
bring to us cases of parasitic infestation 
which in normal times we would never en- 
counter. We mention only leishmaniasis and 
filariasis. We may also see many relapses 
of malaria or dysentery, with or without 
complications, some of which may require 
the utmost ingenuity and cooperation be- 
tween the clinical pathologist and clinician. 

We shall mention briefly only one more 
subject before closing, and that is the exam- 
ination of tissues. The utmost care should 
be taken by the clinician to obtain a repre- 
sentative specimen, and one that is large 
enough. It should be placed in fixing so- 
lution quickly so that cellular details will be 
well preserved, and it should be labeled 
properly. 

In conclusion we should like to stress 
again three points: first, that the clinician 
use proper consultation and care in procur- 
ing the specimen for the clinical pathologist ; 
second, that the accuracy of the determina- 
tion cannot be any greater than the skill and 
care exercised by the technologist; third, 
that the findings must be properly inter- 
preted. 
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DISCUSSION 
ELIZABETH M. CHAMBERLIN, M.D., 
BARTLESVILLE, OKLAHOMA 

It has been interesting to me in prepar- 
ing a discussion of Dr. Nelson’s excellent 
and timely paper, to learn that the problems 
of the younger pathologist in relation to the 
clinician are identical with those which the 
older generation has faced for many years. 
However, the pathologist of the immediate 
future has economic problems confronting 
him, which either did not exist for my gen- 
eration or which we have either evaded or 
ignored. Also the clinician is face to face 
with some of the facts of professional life 
which have haunted the pathologist since 
the very beginning of clinical pathology. | 
refer to the threatened control of all forms 
of medical practice by non-professional agen- 
cies. This threat should work toward a bet- 
ter understanding among us all. 

Dr. Nelson quotes the saying that “any- 
one can make a blood count,” and alas for 
the patient, almost anyone is likely to try it. 
Fortunately, in the routine examination in 
the doctor’s office the majority of blood 
counts are normal, or very nearly so, conse- 
quently the poorly trained worker has the 
law of averages in his favor. I believe that 
more consultations are held in the field of 
hematology between the clinician and the 
pathologist than in any other branch. 
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In addition to what Dr. Nelson said of 
bacteriology, I would add that often we are 
asked to identify organisms after sulfa drugs 
have been given, sometimes for long periods. 
This obscures and renders impossible an ac- 
curate identification. 

It is indeed an annoyance to receive a 
hemolysed specimen of blood due chiefly to 
a wet syringe, and it is equally maddening 
to have an oxlated specimen sent in, im- 
properly mixed and full of small clots. In 
such cases it is better to have the patient 
sent to the laboratory. 

In the field of parasitology, I am as ignor- 
ant as anyone could be who has never worked 
in the tropics, indeed we shall have to learn 
together. 

I am glad that the day is gone when the 
pathologist was expected to be a magician, 
and produce a diagnosis with poorly pre- 
pared material and meager clinical data. To 
day more is expected of us, and we in turn 
expect ample data and properly prepared 
material, in order that the best results may 
be obtained. I should like to quote a sen- 
tence which often comes to my mind, a say- 
ing of the late Dr. Richard Jaffe, when 
asked about the advisability of giving an 
opinion as to the so-called “pre-cancerous”’ 
nature of any tumor. He replied, “We are 
pathologists, we are not prophets.” 
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HAROLD O. JONES, M.D., Gynecology, Northwestern 
University Medical School. 

RALPH A. KINSELLA, M.D., Medicine, St. Louis Uni- 


versity School of Medicine. 


Announcing the Jourtleenth Annual Conference of the 
Oklahoma City Clinical Society 


October 23, 24, 25, 26, 1944 


DISTINGUISHED GUEST SPEAKERS 


Herman Louis Kretschmer, M.D., President, American Medical Association 
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HUGH McCULLOCH, M.D. Pediatrics, Washington Uni 
versity School of Medicine 

RALPH H. MAJOR, M.D., Medicine, University of Kan- 
sas School of Medicine. 

WILLIAM F. MENGERT, M.D., Obstetrics, Southwestern 
Medical College of the Southwestern Medical Foun- 
dation. 

ALAN R. MORITZ, M.D., Pathology, Harvard Medica! 
School. 

HENRY H. RITTER, M.D., Surgery, New York Post 
graduate Medical School and Hospital 

GEORGE E. SHAMBAUGH, M.D., Otolaryngology, Uni 
versity of Illinois College of Medicine 

JAMES S. SPEED, M.D., Orthopedic Surgery, Univer- 
sity of Tennessee College of Medicine 

BRUCE K. WISEMAN, M.D., Medicine, Ohio State Uni 


versity College of Medicine. 


Chicago, Illinois. 


DINNER MEETINGS 
COMMERCIAL EXHIBITS 


ROUND TABLE LUNCHEONS 
SMOKER 


GENERAL ASSEMBLIES 
POSTGRADUATE COURSES 


Registration fee of $10.00 includes ALL the above features. 
For further information, address Secretary, 512 Medical Arts Building, Oklahoma City. 
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The above truism applies with particular emphasis to 
the early recognition and treatment of vitamin defi- 
ciency conditions, 

Therefore, cooperating fully with the clinician, 
White Laboratories steadfastly continues to promote 
White’s Prescription Vitamins solely to the medical 

profession. 

White’s prescription products are in no way 
advertised to the laity. 


° WHITE LABORATORIES, INC. 


Pharmaceutical Manufacturers, Newark 7, N. J. 





|\Hhites isdn vitamins 
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Each month your Association publishes a Journal for the benefit and enlightenment 
of the membership. Besides the scientific articles, which are of a high quality and well 
worth reading, it contains many other items of interest and some excellent editorials. 


I wonder how many of you realize what an enormous amount of work is 
required of your Editorial Board and the Editor-in-Chief month after month and 
year after year in order to compile this material for publication. By actual com- 
parison, our Journal ranks very favorably with the best state medical journals in the coun- 
try. We are most fortunate in having an Editorial Board composed of outstanding and 
capable men. The work of Mrs. Jane Tucker, the Editorial Assistant, is most praisewor- 
thy. The Editor-in-Chief is nationally known for his literary as well as his scientific 
skill. 

I wonder how many of us read the Journal and appreciate its worth? I am certain 
if these men knew that their labor is not in vain it would be a source of great inspira- 
tion and stimulate them to greater effort. If you have not been in the habit of reading 
the Journal, make it a point to do so. Failure to do this will cause you to lose contact 
with your Association at a time when some vital issues are at stake. We also urge you 
to send in news items and matters of interest to the Editorial Board. Remember, this is 
YOUR Journal and YOUR Association. 


~ 


President. 
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Dear Yim . « « JUDY AND I ARE VERY WELL” 


Thrilling words for a father at sea. They fortify a man with courage and breed new 


hope in an uncertain future. 


That all our fighting men may be blessed with this confidence . . . home-front physicians 
and pharmacists are doing more than their share to safeguard the health of American 


families. 


Warren-Teed representatives give constant thought to conserving the time of these 


busy wartime physicians and pharmacists. 


WARREN-TEED ey = 


Medicaments of Exacting Quality Since 1920 a 





THE WARREN-TEED PRODUCTS COMPANY, COLUMBUS 8, OHIO 
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EDITORIALS 


MARK YOUR CALENDAR 

Now is the time to look ahead and “clear 
the deck” for October 23-26 inclusive. Put 
a ring around these dates for the Oklahoma 
City Clinical Society Meeting. This meet- 
ing has been planned for the benefit of the 
hardworked doctor. All the frills have been 
put aside and the program has been shaken 
down and packed full of practical facts for 
busy practitioners. 

The War has made it necessary for the 
family doctor to work with skill and dis- 
patch. The acquisition of knowledge is im- 
perative. Opportunity is knocking at your 
door. On another page in this issue of the 
Journal will be found a list of the distin- 
guished speakers for this meeting. Look 
this list over and make your plans. 

Through the Oklahoma City Clinical So- 
ciety the best and most up-to-date knowl- 
edge in diagnosis and therapy is being made 
available to the doctors of Oklahoma virtu- 
ally without cost. 


THE MOTHERS’ MILK BANK 


In the August, 1943 issue of the Journal 
a brief history of our knowledge of the nu- 
tritional and therapeutic value of milk ap- 
peared under the appropriate title, “The 
Milky Way.” Supplementary to this discus- 
sion, attention is called to the important de- 
velopment of The Mothers’ Milk Bank. 

Since Dr. Fritz B. Talbot of Boston, in 
1910, initiated interest in this field, the lives 
of many babies have been saved by mothers’ 
milk made available through the methods of 
collection, preservation and _ distribution, 
gradually developed through the influence of 
Dr. Talbot’s process, passing through vari- 
ous stages including difficult and expensive 
drying methods up to the present quick 
freezing now satisfactorily employed. 

The following, quoted from a recent issue 
of Hygeia, shows the present status of Milk 
Banks and_ discusses the present difficulties 
and the need of wider coverage. “Today 
there are twenty-two milk bureaus in the 
United States and foreign countries. Two 
are in Canada, one at Toronto, the other at 
Montreal. London, England, has a center, 
and there is one in Lima, Peru. 
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“Many mothers who are now contributing 
their surplus milk are probably not giving 
as much as they might because they are anxi- 
ous and worried about the war and other 
problems and uncertainties of the day. Some 
cannot come to centers to express their milk 
because they cannot provide care for their 
children while they are away, and others 
flatly refuse when they learn that they must 
have a physical examination. It is thus be- 
coming increasingly harder to get breast 
milk for infants who require it. A hospital 
for children in Toronto is having trouble col- 
lecting milk because of restrictions on trans- 
portation. Since many hospitals still do not 
preserve mothers’ milk, there is a definite 
need today for establishing more milk 
banks.” 

We are glad to announce to the doctors of 
Oklahoma that, through the generosity of 
Mr. and Mrs. Charles A. Vose whose own 
son was saved by frozen mothers’ milk flown 
from Milwaukee, Oklahoma now has one of 
the few Mothers’ Milk Banks in the world 
with frozen milk now available, when the 
need is established, for otherwise helpless 
babies. 

“Oklahoma’s mothers’ milk bank has stor- 
age space for 800 to 1,000 ounces of frozen 
milk, when the happy day arrives when the 
supply exceeds the demand, and arrange- 
ments have been made for commercial cold 
storage space as needed. It is Miss Dryer’s 
(Graduate Nurse in charge) dream to be 
able to have a supply on hand to be ready 
to answer the cry of sick infants throughout 
Oklahoma and Texas.” 

Every doctor who can find the time should 
visit the Oklahoma City Bank at the Okla- 
homa County Health Association, Variety 
Club Health Center, Oklahoma City. The 
management is efficient, the set-up emacu- 
late and the routine most interesting to phy- 
sicians and nurses who understand the meti- 
culous care and technique required to collect 
and preserve milk with the exceptionally low 
bacterial count reported by the Oklahoma 
City Bank. All doctors are urged to help 
supply donors to make use of this life sav- 
ing boon to unfortunate babies. 





TOBACCO ROAD 

It seems the irony of Fate that tobacco 
should be brought under the searching scrut- 
iny of science. We are loath to decry the 
“holy herb,” the “celestial manna”, the “div- 
ing weed,” the solace of savage and saint, 
the friend in solitude, silent, vital, warm 
and brave and mortal, yet reaching far be- 
yond our verified experiences. For the doc- 
tor who loves the art of medicine and knows 
the comfort tobacco has given the priest, the 
peasant, the poet, the philosopher, the phy- 
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sician and his patients, it seems almost 
“folly to be wise.” 

Though the history of tobacco reveals 
much discussion and some controversy as 
to its original habitat, reliable botanists 
agree that it belongs to America. Tobacco 
was among the gifts the Indians presented 
to Christopher Columbus as peace offerings. 

Obviously the habit of smoking was well 
established in the new world and “the ad- 
venturers met people who apparently drank 
smoke in order to enjoy it.” In this weed 
with its social and commercial potentiali- 
ties, they had discovered the treasure of the 
Indies unawares. The American Indians 
held tobacco in high esteem, they believed 
in its divine origin and they gave expres- 
sion to their belief in their primitive rituals. 
Apparently they knew little of its thera- 
peutic application, which received such wide 
acclaim from the time of its introduction 
into European countries to the beginning 
of the 18th Century. It was used intern- 
ally and externally and the. scope of its the- 
rapeutic application ranged from the reduc- 
tion of fatigue to the induction of abortion. 

In the latter part of the 16th and the 
first part of the 17th Centuries, smoking 
had become so popular in England, especi- 
ally among the “elite,” there was a grow- 
ing alarm and James the First (1556-1625) 
expressed his disapproval in no uncertain 
terms. Apparently he thought his smoking 
aristocracy was going to the dogs. But he 
hated Raleigh, who had been credited with 
the introduction of tobacco into England 
and it is well to attribute a part of his an- 
tipathy toward smoking to jealousy and 
envy. He branded the use of the “outland- 
ish weed” as “A custome lothsome to the 
eye, hateful to the nose, harmfull to the 
braine, daungerous to the lungs, and in the 
blacke stinking fume thereof, neerest re- 
sembling the horrible Stigian smoke of the 
pit that is bottomlesse.”” 

Many, more liberal, English writers con- 
sidered tobacco good for therapeutic use 
but bad when employed for pleasure. The 
controversy raged in prose and poetry while 
smoking thrived among the rich and the 
poor, the high and the low. The question 
was debated at Oxford and Robert Burton 
no doubt a student or, perhaps, at that time, 
Vicar at Oxford, had his say, ““Tobacco, div- 
ine, rare, superexcellent tobacco, which goes 
far beyond all the panaceas, potable gold, 
and philosophers’ stones, a sovereign remedy 
to all diseases. A good vomit, | confess, a 
virtuous herb, if it be well qualified, oppor- 
tunely taken, and medicinally used; but as 
it is commonly abused by most men, which 
take it as tinkers do ale, ’tis a plague, a mis- 
chief, a violent purger of goods, lands, 
health; hellish, devilish, and damned _ to- 
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bacco, the ruin and overthrow of body and 
soul,.’” 

It is not necessary to chart the subse- 
quent course of the controversy which has 
continued to this day. Suffice it to say we 
are glad the American Indian had his glam- 
orous past with his nicotinic pow-wow and 
his pipe of peace, and that the good old back- 
woods grandmother could dip her clay pipe 
in the hot coals for a light and smoke at 
the chimneyside with impunity while bast- 
ing her rheumatism. Where ignorance is 
such bliss it seems a shame that science 
must sound the inexorable warning. His- 
torically it is interesting to note that in 1671 
Francisco Redi, one of the great scientists 
of his time, wrote a letter to Athanasius 
Kircher which Castiglioni discusses as fol- 
lows: “In this letter he refers to experi- 
ments on various natural objects, and par- 
ticularly on some which were brought from 
the Indies. His judgment is very objective 
and impartial. Speaking of the action of 
tobacco he says that it is one of the most 
virulent and toxic agents for injection into 
animals.’”* 

Though its therapeutic claims were gradu- 
ally relinquished, it was not until after the 
middle of the 19th Century that the scien- 
tific study of tobacco was well under way. 
In spite of increasing knowledge which 
proved its medicinal virtues had _ been 
greatly exaggerated and which led to orga- 
nized opposition to smoking, the habit has 
gradually grown to sush proportions that 
it literally covers the world. 

Early in the 19th Century in Boston, some- 
one looked in upon the Saturday Club and 
found the scientist Agassiz’ with a lighted 
cigar in each hand, entertaining his fellow 
clubmen, Longfellow, Lowell, Whittier, 
Holmes, Sumner, Hedge, Prescott and 
others. Henry Thoreau looked in and 
said it was all cigar smoke. The scientific 
studies cannot be reported in detail but it 
may be said that they reveal definite ef- 
fects upon the nervous system, manifested 
chiefly through circulatory changes with 
elevation of blood pressure and acceleration 
of the pulse, perhaps varying in significance 
with individual susceptibility. These scien- 
tific investigations dealing with the vaso- 
constrictor action of tobacco smoke were in- 
itiated by Bruce and his associates. The 
history of progress in this field is briefly 
reviewed by Roth, McDonald and Sheard, 
with their own observations, in The Journal! 
of the American Medical Association under 
the following title, “The Effect of Smoking 
Cigarets—and of intravenous administra- 
tion of nicotine on the electrocardiogram, 
basal metabolic rate, cutaneous temperature, 
blood pressure and pulse rate of norma! 
persons.’* After a very interesting discus- 
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sion the authors reach the following conclu- 
sions: “After our subjects had smoked 
standard cigarets it was found that the blood 
pressure and pulse rate and the electrocar- 
diogram returned to normal within five to 
fifteen minutes. However, the peripheral! 
vascular constriction indicated by the cuta- 
neous temperatures of the extremities per- 
sisted from half an hour to an hour and in 
some cases much longer. These observa- 
tions make us conclude, as did Maddock and 
Coller, that the smoking of standard cigar- 
ets should be avoided in the presence of peri- 
pheral vascular disease. As Pratt has sug- 
gested, the habit of giving an injured sol- 
dier a cigaret is not advisable if arterial in- 
jury has occurred, as segmental spasm of 
the artery is common in such trauma and 
the vasoconstriction in a person sensitive to 
tobacco may cause irreparable damage.” 

The above paragraph is followed by this 
significant Summary: 

“Observations on six normal subjects 
yielded the following results: 

“1. When the subjects were resting in a 
supine position after smoking two standard 
cigarets or French ashless cigaret paper 
with standard tobacco or standard cigarets 
in the British cigaret filter holder the cuta- 
neous temperatures of the extremities of 
all the subjects decreased. In contrast, 
when two corn silk cigarets were smoked 
there was little if any change of the cuta- 
neous temperatures of the extremities. 

“2. When fully clothed normal subjects 
were sitting or engaged in slow walking, the 
temperatures of the extremities also de- 
creased to the same degree after the smok 
ing of two standard cigarets as while the 
subjects were in a resting, supine position. 

“3. An increase of the basal metabolic 
rate occurred after the smoking of two stan- 
dard cigarets, whereas the rate decreased 
after the smoking of two corn silk cigarets. 

“4. Consistent changes of the electrocar- 
diographic tracing developed after the smok- 
ing of two standard cigarets. The changes 
consisted in an increase cf heart rate and 
a lowering of the amplitude of the T wave. 
Such changes were negligible after the smok 
ing of corn silk cigarets. 

“5. When saline solution was given intra- 
venously previous to the intravenous injec- 
tion of nicotine there was at first a slight 
drop of the cutaneous temperatures of the 
extremities, but when nicotine was added 
to the solution the decrease was rapid and 
pronounced. After the injection of nicotine 
the electrocardiographic tracing demon- 
strated a definite increase of heart rate and 
a lowering of the T waves even greater than 
that seen after the subjects had smoked two 
standard cigarets. 

“6. There was an increase of blood pres 
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sure and pulse rate after either the smok- 
ing of two standard cigarets or the intra- 
venous injection of 2 mg. of nicotine. After 
the smoking of two corn silk cigarets there 
was little or no change of blood pressure 
and pulse rate. 

“7. While some subjects may show a par- 
allelism between hyper-reaction to the cold 
pressor test and hyper-sensitiveness to to- 
bacco, many other persons may hyper-react 
to one or the other alone.” 

The following story not only serves as a 
striking illustration but coming from a great 
clinician and a renowned surgeon, it is of 
special medical interest. Soon after the 
death of Harvey Cushing the author was in- 
formed by Llwellys F. Barker of Johns Hop- 
kins that Cushing requested him to come up 
to Yale to see him. When Barker arrived, 
Cushing said, “Barker, these surgeons want 
to amputate my foot. I am not going to 
let them do it. I will quit smoking.” Barker 
said that Cushing gave up cigarets and got 
so much better, the amputation was unnec- 
essary and he lived to die later of coronary 
occlusion. If patients could stop smoking 
as easily as Joe Lewis stopped Schmelling, 
our problem would be solved. 
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THE POETRY OF TOBACCO 


PRO AND CON 
Savory Seasoning for Science 





Little tube of mightly power, 
Charmer of an idle hour. 
Issac H. Browne 


O thou weed, 
Who art so lovely fair, and smell’st so sweet, 
That the sense aches at thee, would thou hadst ne-er 
been born! 
Shakespeare.—Othello, Act 4, 2 
(net so applied by Shakespeare.) 


Yes, social friend, I love thee well, 

In learned doctor’s spite; 
Thy clouds all other clouds dispel, 

And lap me in delight. 

—C, Sprague—Tony Cigar. 
Sweet, when the morn is gray, 
Sweet when they’ve cleared away 
Lunch; and at close of day 
Possibly sweetest. 
—C. 8. Calverley—Ode to Tobacco. 





Sublime tobacco! which, from east to west, 
Cheers the tar’s labour or the Turk man’s rest. 
—Byron—The Island, 2, 19. 
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Like other charmers, wooing the caress 
More dazzlingly when daring in full dress 
Yet thy true lovers more admire by far 
Thy naked beauties—give me a cigar. 
Byron—Ib 


You abuse snuff! Perhaps it is the final cause f the 
human nose. 
Coleridge—Table Talk (Jan. 4, 182 


For thy sake, tobacco, I 
Would do anything but die. 
Lamb—Farewell to Tobacco 


Ods me! I marvel what pleasure of felicity they 
have in taking their roguish tobacco. It is good fo 
nothing but to choke a man, and fill him full of smoke 
and embers, 

Ben Johnson—Every Man in his Humour, Act 


James the First was a knave, a tyrant, a fool, a liar, 
a coward; but I love him, I worship him, because h 
slit the throat of that blackguard Raleigh, who invented 
this filthy smoking. 
Swinburne—Spoken in the Arts Club 


Pernicious weed! whose scent the fair annoys, 

Unfriendly to society’s chief joys, 

Thy worst effect is banishing for hours, 

The sex whose presence eivilises ours 
Cowper—Conversation 


Tobacco is a filthy weed 
I like it! 

It satisfies no normal need 
I like it! 

It makes you grow both thin and lean, 

It takes the hair right off your bean, 

It’s the worst darned stuff l’ve ever seen 
I like it! 


Anon.—American College Magaline, 1919 


NED R. SMITH 


On August 18, Dr. Ned R. Smith of Tulsa 
passed over the shining horizon. His obitu- 
ary, which appears in this issue of the Jour- 
nal sets forth his sterling qualities and high- 
lights his professional and social career. 

For a period of approximately four years 
he was a member of the Editorial Board 
where he served with distinction, giving of 
his time and talent for the benefit of the 
State Medical Association without remunera- 
tion. Because of his broad knowledge, sound 
judgment and wise council, his services were 
of great value to the Editorial Board and to 
the common cause for which the Journal 
stands. 


Every doctor in the State is indebted to 
this departed champion of a great profes- 
sion. 
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ASSOCIATION ACTIVITIES 











ADVISORY COMMITTEE TO VOCATION- 
AL AND REHABILITATION 
DIVISION MEETS 


The Advisory Committee to the Vocational and Re 
habilitation Division met in the Executive Office of the 
\ssociation on Sunday, August 13. The Committee is 
composed of the following: Clinton Gallaher, Shawnee, 
Chairman; Bert F. Keltz, Oklahoma City; James O. 
Asher, Clinton; Ennis M. Gullatt, Ada; Harry D. Mur 
dock, Tulsa; Mr, Bert Loy, Oklahoma City. 

This was the Committee’s first meeting and Dr. Gal 
laher, Chairman, outlined the purposes after which Mr. 
Scurlock, Director of the Rehabilitation, and Miss Carr, 
Medical Social Worker, presented the various problems 
to be considered. A brochure was presented to all mem 
bers of the Committee. It was decided that the Com 
mittee was to meet monthly either in the Office of the 
Department of Rehabilitation or the Oklahoma State 
Medical Association Office. The next meeting is to 
be called on September 


EXECUTIVE SECRETARY OF ASSOCIA- 

TION VISITS COUNTY SOCIETIES 

Mr. Paul H. Fesler, Executive Secretary of the As 
sociation, has recently visited the Secretaries of the 
Medical Societies at Enid, Ponea City, Stillwater, Tulsa 
and Bartlesville 

Mr. Fesler surveyed the hospital facilities in these 
cities for the Post-War Planning Committee. 

\t a meeting of the Washington-Nowata County So 
ciety the following problems were discussed: Prepaid 
Medical Plan, Post-War Planning, Post-graduate courses 
after the War and other pertinent problems 


NEW COUNCIL ROOM AND LIBRARY 
COMPLETED 


\ll members of the Association ar cordially u vited to 
visit the Council Room and Library at the Executive 
Office, 210 Plaza Court, Oklahoma City, Oklahoma 

The Oklahoma Hospital Association used the new root 


for a meeting on August 2». 


HENRY H. TURNER RECEIVES 
HONORARY APPOINTMENT 


In recognition of a series of lectures in endocrinolog 
given in the Medical School and Academy of Medi 
in Mexico City last April, Dr. Henry Turner, Oklahom: 
City, has been honored with the appointment as ** Pro 
fessor Extraordinario’’ of the National University 


Mexico, 

1>r Turner also has received an invitation to pa 
ticipate in the Eighth Medical Week in Monterey, Mex 
1co, September oh, 

Captain Charles Donovan Tool (Class of 1951 hes 
been awarded the Distinguished Service Cross ** for ex 


traordinary heroism in action on Mareh IS, 144, in 
the vicinity of Cassino, Italy.’’ He has been returned 
to the States and is now assigned to the Boshnell Gen 
eral Ilospital, Brigham City, Utah, recovering fro 
wounds received in the battle of Cassino 

Captain Tool is a member of the Faculty of the 
Medical school and served in the capacity of Assistant 
in medicine before entering the Service. 


TO AID THE WAR EFFORT, AMERICAN 
COLLEGE OF SURGEONS CANCELS 
1944 CLINICAL CONGRESS 

The American College of Surgeons, upon action 
its Board of Regents, has cancelled its Annual Clini 
Congress because of the acute war situation that h: 
developed, involving greater demands than at any tir 
in the past upon our transportation systems for tl 
carrying of wounded military personnel, troops, ar 
war material. The Congress was to have been held 
Chicago, October 24 to 27. 

Dr. Irvin Abell of Louisville, Chairman of the Boar 
of Regents, in making the announcement, said that th 
action was taken after consultation with officials 
Washington. Some of the replies which were receiv 
from these officials read in part as follows: 

From Major General T. Kirk, Surgeon General, Unit 
States Army: 

‘* Naturally, we all like these meetings to be he 
and to attend them. However, from an official star 
point I must Say we are needing more and more ra 
road transportation to move our battle casualties fri 
the ports to our hospitals. And there are still ma 
troops in the United States who require railroad tra 
portation to ports in order to get them overseas | 
addition, difficulty is being experienced in obtainir 
the necessary material to continue the battle. T 
means transportation for the raw materials that go 
munitions and the shipping of these munitions to t 
ports after they are fabricated. Each month the ne 
for this material overseas is inereasing rather tl 
dirainishing 

‘The war is far from won and I think we sh 
all consider the war effort rather than the satisfact 
of our individual desires, That should give us the 
swer. After seeing the bomb craters and dest: 
homes, factories and transportation facilities in Eur 
1 am not surprised that this nation feels it is fan 
moved from war and that the war is about over 


ion %.*? 

From R. H. Clare, Assistant Director, Passeng 
Section, Division of Traffic Movement, Office of 
fense Transportation 


‘*This office cannot attempt to evaluate the 


tance or the essentiality oft any particular meeting \\ 
have attempted to clearly portray the present crit 
transportation situation The transportation req 


ments of the armed forces are not at present being 
tirely satistied. At the same time, soldiers and s: 
leave from duty overseas are unable to secure P 


‘ 


an accomodations to their homes and frequently 
to stand in coaches for considerable distances. The 
sponsibility, therefore, rests upon the officers of 


nization to determine if, in the light if these 





org 
ditions, you should go through with your Chicago 


} 


‘l believe you will agree that the Office of Ix 
Transportation cannot attempt to make this ce 
for vou. We assure vou that there is an urgent 


for the curtailment of convention travel in order 
clear the transportation channels of the country 
the movement of military and essential civilian tr: 
We, therefore, ask you for your serious considerat 
of our appeal in the light of this situation.’’ 
Feeling that the many factors in favor of holding 
Clinical Congress, however important, are less vital t 
the assurance of adequate transportation so far as poss 
for the conveying of troops and war material, the A: 
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Cheerful, Home-like Private Rooms Induce Rest at Polyelinic 


PLEASANT ROOMS AN 
AID TO RECOVERY 


Patients, physicians and visitors delight in the cheerful, home- 
like atmosphere of Polyclinic’s private rooms. These have been 
decorated and furnished with careful attention to details which 


make for comfort, livability and peace of mind. 


Simmons metal furniture, with beds and mattresses unequaled for 
sheer luxury, are in every room. Lighting fixtures are adjustable 
to graduated degrees of light. Many of the rooms have private 
baths and are completely air conditioned providing an even, com- 


fortable temperature at all times. 


POLYCLINIC HOSPITAL 


THIRTEENTH and ROBINSON OKLAHOMA CITY 


MARVIN E. STOUT, M.D. 


Owner 
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can College of Surgeons willingly cancels, for the third sue 
cessive years, its annual meeting, in order to aid the war 
effort. The Regents recognize that there is a great 
burden on the members of the surgical profession in 
their local communities as the result of the large pro 
portion of the profession which is serving with the 
armed forces, They also take cognizance of the desire 
of the profession to do nothing which would interfere 
with the successful prosecution of the war program, 
such as would be caused by the temporary absence ot 
its members from duties during the period of Congress. 
More than three thousand surgeons and some two 
thousand hospital representatives usually attend the Clin 
ical Congress, 

At the annual meeting of the Board of Regents which 
will be held later in the year, fellowship in the College 
will be conferred in absentia on the class of initiates of 
1944, as there will be no Convocation exercises. At the 
same time the list of hospitals, cancer clinics, medical 
services in industry, hospitals conducting programs of 
graduate training in surgery, and medical motion pic 
tures, that meet the College standards, will be ap 
proved and later published. 

All present Officers, Regents, Governors, and Standing 
Committees will continue in office. 

War conditions permitting, the Clinical Congress will 
be held in the fall of 1945. 


22nd ANNUAL FALL CLINICAI 
FERENCE OF THE KANSAS (¢ 
SOUTHWEST CLINICAL 
SOCIETY 
The Kansas City Southwest Clinical Society announces 
its Annual Conference, October 2, 3, 4, 1944, Municipal 
Auditorium, Kansas City, Missouri. 
A list of distinguished guest speakers will be found 
elsewhere in this issue of the Journal. Their scientific 


, CON- 


presentations will be made before the general assem 
blies. 

Symposia on the following systems will be presented 
by members of the society; gastrointestinal, obstetrics, 
pediatrics, cardiovascular, urogenital, headache and back 
ache. 

The meeting will open Monday morning with a Round 
Table Discussion on the Newer Things in Medicine as 
portrayed by the participating guest speakers. 

A copy of the Kansas City Medical Journal, carrying 
the entire program will be mailed you upon request 
208 Shukert Bldg., Kansas City 6, Mo. 


One of the most ennobling attributes of greatness 
in medical men is their amazing unselfishness. Medical 
genius never seeks its own. Schopenhauer states: ‘* The 
ordinary men have their own interests in mind and as a 
rule know how to advance them, because they adapt 
themselves to their own times, ready to serve the re 
quirements and notions ef contemporaries. For this 
reason they generally live in happy circumstances, but 
the genius sacrifices his personal welfare to a great ob 
jective purpose. He cannot do otherwise because his 
heart and soul are embodied in this purpose. The great 
mass does otherwise. That’s why they are small, but the 
genius is altruistic, that’s why he is great.—Master 
Minds in Medicine. John C. Hemmeter. Pages 130 
Isl. New York Life Press. 1927. 
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Medical School Notes 








Miss Kathlyn Krammes, Superintendent of Nurses 
and Direetor of the School of Nursing, has been grante: 
a leave of absence beginning August 1, 1944, for th 
purpose of taking graduate work leading to the Mas 
ter’s Degree at the University of Washington, Seattk 
Miss Krammes has been awarded a Federal Scholarshiy 
under the Bolton Act. 

Mrs. Clara Wolfe Jones, Educational Director of th 
School of Nursing, will serve as Director of the Scho 
and Superintendent of Nurses during the absence of Mis 
Krammes, 


The Women Commandos, Radio Program of WK\ 
under the sponsorship of Julie Bennell, have given $25.0 
to wie Crippled Children’s Hospital for birthday parties 
The Women Commandos furnish the money for gifts an 
refreshments for the birthday parties each month 
the Crippled Children’s Hospital, and expect to mak 
this a permanent custom. This is the second check that 


has been donated this year 


Dr. Howard C. Hopps has been appointed Profess: 
ot Pathology and Chairman of the Department effectiv 
September 1, 1944. Dr. Hopps received the M.D. degr: 
from the University of Oklahoma School of Medicine 
1937, interned at Evanston Hospital, Evanston, Lllinoi 
and subsequently became connected with the Department 
of Pathology of the University of Chicago as Assistant 
Professor ot Pathology. 

Dr. Louis Alvin Turley after many years of faithfu 
service to the medical school has been made Profess 
Emeritus of Pathology effective September 1, 1944. Ih 
Turley will continue his connection with the School 
Medicine doing research and other work. 


Miss Mary Leidigh has been serving as Administrativ: 
Dietitian, University Hospital, since July 24, 1944. Miss 
Leidigh received the degree of Bachelor of Science from 
Texas Technological College, Lubbock, Texas, and the 
Masters’ Degree from the University of Texas. She has 
served as Dietitian of Texas Technological College Dor 
itory System, as head of the Home Economics Depart 
ment of Panhandle A, & M. College, Goodwell, Oklahon 
and as Area Supervisor with the Community School 
Lunch Program with headquarters at Ft. Worth, 


Miss Ruby Wortham, Instructor in Histology, has 
position to go to the University of Was 


resigned her 


ington, Seattle. Miss Wortham has been with the Sch: 


of Medicine since 1959. 


Lt. N. F. Vander Barkett, Class of 1939, has just be 
released from active duty with the United States Army 
after having served fourteen months in the Medi 


P/ » 
From the name Femme 


You may know that for 42 years a complete line 
of ethical pharmaceuticals have been offered to the 


medical profession. 
eee Lhrecify "TEMMER” 
Chemists to the Medical Profession 

THE ZEMMER COMPARY, Oakland Station, Pittsburgh 13, Pa. 


OK—9-44 
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FOOD PROTEINS 





Loetxe aes 


PEPTONES 


Tissue Regeneration 





EPTIDES 










AMINO \Zacan 
ACIDS Wormone Fabrication 


Digestive Ferment Synthesis 
Reproduction and Lactation 


ANTIBODY 
PRODUCTION 


Resistance to Infection 


and antibody production apparently are 
closely linked to quantitative and qualita- 
tive protein-adequacy of the diet.* Meat 
not only is a rich source of proteins, but its 
proteins, being of highest biologic value, are 


the RIGHT KIND for antibody production. 





The Seal of Acceptance denotes 
that the nutritional statements 
made in this advertisement are 
acceptable to the Council on 
Foods and Nutrition of the 
American Medical Association. 


*“It is evident, therefore, that antibody production is but a phase of protein metabolism and that a pro- 
tein deficiency, whether due to an inadequate protein intake, to protein loss, or to defective protein metab- 
olism, must, in time, impair the maturation or preservation of the antibody mechanism. . . . This means, 
in turn, that food may play a decisive part in infectious processes in which antibody fabrication is desir- 


able.” Cannon, Paul R.: Protein Metabolism and Acquired Immunity, J. Am. Dietet. A. 20:77 (Feb.)1944. 


AMERICAN MEAT INSTITUTE 


MAIN OFFICE, CHICAGO...MEMBERS THROUGHOUT THE UNITED STATES 
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Corps. For the past year Lt. Barkett has been the 
Surgical Staff of the Finney General Hospital, Thomas 


ville, Georgia. 
Lt. and Mrs. Barkett and their 


lishing a home in Oklahoma City and he 
in this vicinity. 


son are estab 
will practic 


young 


Commencement Exercises for the School of Medicine 
and the School of Nursing will be held in the Auditorium 
of Oklahoma City University, Friday, September 15, at 
8 P.M. Fifty-six medical students expect to receive the 
degree of Doctor of Medicine and 23 
the Diploma of Graduate Nurse. 


young womel 


The medical profession is cordially invited to be pre 








sent at these exercises, 
¢e OBITUARIES « 
Ned R. Smith, M.D. 
1884-1944 

Dr. Ned R. Smith, Tulsa, died on August 18 at St 
John’s Fiospital in Tulsa. Death was attributed to a 
heart ailment from which he suffered about a vear ago. 
He had been in the hospital since June 25, although a 


previous illness had sent him to the hospital last vear 
llowever, in recent months, Dr, Smith 


carry on his duties at the hospital. 


has been alle 





Dr. Smith, a native of Bethany, Missouri, received his 
education at the University of Michigan where he held 
five degrees ,a record for that institution. He came to 
Tulsa in 1928 from Halstead, Kansas, where he had 
been in charge of neurology and psychiatry at the Dh 
Hertzler Clinic. He established an office at 703 Medical 
Arts Bldg. where he carried on his practice until the 
time of his death. In 1951 he turned the former Okla 
homa Hospital into a sanitarium and two years later 
took over the Oakwood Sanitarium. 

Within the past week, Dr. Smith was re-elected P 
dent of the City Board of Health. For a year he served 
is psychiatrist at the Tulsa Induction Center. Ile was 
on the it St. John’s and Hillerest Memorial Hos 
pitals taught neurology and psychiatry wr ter 
vears Smith was on the Editorial Board of the 
Journal of the Oklahoma State Medical Association He 
was a member of the Kiwanis Club, the American Medi 
eal Association, the American Psychiatric Association, 


Medical 


a past president and trustee, a 


Medical 
which he 
»2nd Mason and 


Chamber of Comn 


Southern Association, Tulsa 


Soc lety, ot 


County 
was 
member of the 


degre¢ Shriner and a 


erTrce, 


Surviving are the widow, Mrs. Pluma Delore Smit] 
of the home at Sand Springs, a daughter Mrs, Rawlins 


ki. Haber, Tulsa and two sons, Lt. Col. William T. Smith, 


stationed in Alaska and Lt. Edward R. Smith, stationed 
in France. 

Services were held on August 22 at the First Christiar 
Church with Rev. J. Edgar Wright officiating. The body 


was shipped to Kansas City for cremation. 
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W. J. Mason, M.D. 
1866-1944 
Dr. W. J. Mason, Lawton, died on July 13 at his 
home after having been ill since the middle of January 
and bedfast for the past month. 


Dr. Mason was born July 6, 1866 at Gasconade County 


Missouri and was educated at the St. Louis University 
St. Louis. In 1918, he moved to Lawton where he re 
mained until 1937 when he retired from active practic 


and moved to Springdale Arkansas. After living ther 
four years, he and his family returned to Lawton where 
he re-established his practice. 

Dr. Mason was a member of the Oklahoma State Med 
cal Association, the Medical 
various ¢lvic organizations, 


American Association ar 


Mrs. 


san 


Surviving are three daughters Edith Liles, Px 
easset; Mrs. Blanche Needham, Miguel, Califor 
and Mrs. Louise Mason, Oklahoma City; a stepson, EF 
Blazier, Wichita, 
R. F. Brown, Enid and Mrs 
Minn. 


Kansas and two step daughters Mrs 
Janette LaGrone, Minneay] 


lis, 





Classifped Advertisements 








FOR SALE: Instruments and office equipment 
eve, ear, nose and throat practice. For full inforn 
tion write: Mrs. W. T. Salmon, 522 N. Louise St., 
Glendale 6, Calif. 


AVAILABLE: and X-Ray Technici 


Laboratory 


with drug experience will be available for position aft: 
October 20. Reply Key 55, care of Oklahoma Stat 
Medical Journal, 210 Plaza Court, Oklahoma City 


Okla. 


WANTED: Laboratory Teehnician. salary $145.00 
month with meals and Phone | 
kl Reno, Oklahoma. 


laundry of uniforms 


FOR 


condition, 


SALE: G. E. 50 Ma. 85 Kvyp X Ray in pert 
tube and tube stand mounted on tablk 
side rails, all material for installation, 
cluded Priced right. Also Short-wave diathermy 


necessary 


surgical and ultra-violet attachments. M. L. Whit 
M.1)., Okemah, Okla. 
In judging the role and function of great men, 
ticularly great men of science, we can reach a «de 
of clearness in understanding by holding in mind tl 
perspectives: First, the degree in which the work, lal 
and endeavors of the great men have met the hith« 
controlled forces of nature subservient to man. 8S 
one , the extent to which the work of the great ma is 





advanced 


human culture. Thirdly, the extent to which 
the work of the great man has advanced human civi 
tion.—Master Minds in Medicine, John C. Hemmet 
Page 212. New York Medical Life Press. 1927. 





Phone 2,8500 





J. E. HANGER, INC. 


Branches and Agencies in Principal Cities 


Artificial Limbs, Braces, Crutches, and Dobbs Scientific Truss 


Oklahoma City, Okla. 


612 North Hudson 


len tenet 
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Good appetite is a precious thing. All healthy babies are 
born with one. Like many precious things, it must be pre- 
served and cultivated by good care and proper foods. 

‘Dexin’, a high dextrin carbohydrate food for infant feed- 
ing, is not oversweet and will not dull a good appetite—a 
major consideration for any baby’s well being. Following 
the early use of ‘Dexin’, the addition of other bland foods 
to the diet is more easily accomplished. 

The high dextrin content of ‘Dexin’ promotes (1) the 
formation of soft, flocculent, easily digested curds, and (2) 
diminishes intestinal fermentation and the tendency to colic 
and diarrhea. ‘Dexin’ is readily soluble in hot or cold milk. 


*"Dexin’ Reg. t 


COMPOSITION Dextrins 75°% Mineral Ash 0.25 
Maltose 24% Moisture 0.75 
Available carbohydrate 99°; 115 calories per ounc« 


6 level packed tablespoonfuls equal 1 ounce 


Literature on reque st 


BURROUGHS WELLCOME & CO. “is 9-11 E. 41st St., New York 17, N. Y. 


a 


















DEXIN' 


HIGH DEXTRIN CARBOHYDRATC 
re 


—— 
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All physicians and hospitals in the State of Oklahoma 
whose practice includes obstetrics or pediatries have had 
some experience with the Federal Emergency Maternity 
and Infant Care Program, Many practitioners undoubt 
edly wonder why the Oklahoma State Health Department 
has undertaken to administer this program. Many will 
probably also question some of the stringent rules and 
regulations concerned with this program. We quote some 
pertinent excerpts from the Emergency Act of the U. 8. 
Congress of March 18, 1943 which will answer some of 
the questions which naturally involve some experiences 
with this program: 


‘*For Grants to States to provide medical, nursing 
and hospital maternity and infant care for the wives 
and infants of enlisted men in the armed forces of the 
fourth, fifth, sixth and seventh grades under allotments 
by the secretary of Labor and plans developed and ad 
ministered by the State Health Departments and ap 
proved by the Chief of the Children’s Bureau of the 
U. S. Department of Labor.’’ We further quote per 
tinent excerpts from regulations and administrative rules 
of the U. 8S. Children’s Bureau: ‘‘ Services may be auth 
orized when at the time of application the individual is 
the wife or an infant under one year, of an enlisted mai 
in the fourth, fifth, sixth, or seventh pay grade. Service 
is without financial investigation and without cost to th 
patient or family the attending physician has agreed t 
ccept payment only from the State Health Department 
for services authorized, the hospital has agreed to a¢ 
cept payment only from the State Health Department 
at the per diem rate or the established rate paid by 
the State Health Department and when it is understood 
that the patient or family cannot be required by a phy 
sician or hospital to pay for any part of either medical 
or hospital care to be authorized.’’ 


Since the beginning of this program in Oklahoma, May 
i, 1943, and with the exception of two months during 
which the program was discontinued, the Oklahoma Stat: 
Health Department has authorized under this act ap 
proximately 13,000 cases for maternity care. Our records 
show that 91 per cent of these cases are hospitalized, 
per cent are delivered by practitioners other than doe 
tors of medicine. Average cost per case is approximately 
$83.00 Nine per cent of deliveries occur in the home. 
The approximate annual expenditures for these services 
to physicians and hospitals in the State of Oklahoma 
is $1,000,000.00. The Children’s Bureau Regulations pro 
vide that the expenditures of these funds must be in ac 
cordance with the State Laws. This means that the in 
dividual or organization providing any services under 
this Act must file claims in duplicate, duly notarized 
and sworn to in accordance with State Laws and _ filed 
with the State Health Department, The present pro 
cedure for processing these claims under the State Law 
requires at the minimum approximately thirty days. Ap 
proximately 2,500 claims are handled monthly by the Ok 
lahoma State Health Department. (Approximately 1,250 
to physicians and 1,250 to hospitals.) 


‘*The administration of the ‘EMIC’ program is gov 
erned by the law and the funds available, and thes 
factors are responsible for the difficulties and misunder 
standings in part, but not entirely. The State Board of 
Health has had to call entirely upon its own limite 
resources to build up a large clerical and accounting 
staff when all types of personnel are at a premium, an 
to establish an administrative set-up without precedence 
in public health services. Every worker involved ha 
felt duty bound to strive unstintingly, and all have put 
in many hours uncompensated overtime; but even witl 
such a mighty effort, it has been difficult to keep uj 
with a seemingly tidal wave of applications, queries, an 
correspondence. This, also, has undoubtedly added 
measure to the confusion. Nevertheless, progress ha 
been made, and all concerned have been sustained by thi 
knowledge that they are working hand in hand wit! 
the physicians, nurses, and hospitals in a program t 


sustain the morale of the armed forces.’’ 


The physicians of our State, in particular, have cor 
tributed their skill generously and in return for only 
moderately recompense, to this wartime program for thy 
families of our fighting men. 


Oklahoma State Health Department 


Certain views have found wide acceptance to the effect 
that the collective effort of the masses has been of 
decisive influence in science as well as to progres 
in general. The collective energy is regarded as th 
decisive impulse in the development of medicine. Let u 
attack with sober historical method such doctrinairs 
constructive philosophizing which befuddles **modern 
thinking. It will then become apparent that the 
sumption of a progress distilled from the instinct 
the masses is a mere fiction. Real medical scientific p: 
gress cannot be produced by ‘‘ communis opinio’’ or mas 
suggestions. Such progress demands intense effort 
specially trained individuals, who obtain their guiding 
ideas from the intuitive genius of creative leaders 
Karl Sudhoff. Master Minds in Medicine. John | 
Hemmeter. Page xxv-xxvi. New York Medical Li 


Press. 1927. 


Great men are comparable to the gyroscope, because ot 
their marvellous sense of orientation concerning speci 
scientific tendencies. Whenever the mass or even t! 
professor deviates and errs from its correct directi 
bring them back to tl 


the great man undertakes t 
right road. This is not only true of science, but also 
of religion and philosophy, It is not necessary 1 

great men to produce a great discovery, originate a do 
trine, write great books to become great. Some of the 
greatest medical men are those who have left no su 
records.—Master Minds in Medicine. John C. Hemmete: 
Page 131. New York Medical Life Press. 1927 





treatments, when indicated. 


218 N. W. 7th St.—Okla. City, Okla. 





THE WILLIE CLINIC AND HOSPITAL 


A private hospital for the diagnosis, study and treatment of all types of neurological and psychiatric 
cases. Equipped to give all forms of recognized therapy, including hyperpyrexia, insulin and metrazol 


JAMES A. WILLIE, B.A., M.D. 


Attending Neuro-psychiatrist 


Telephones: 2-6944 and 3-6071 
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EL ©&F Airplane 


Ambulance and Charter Service 


The Medical Corps attributes the 
higher saving of lives of men in all 
branches of the armed forces to 
universal use of the airplane. The 
same time-saving, comfortable means 
of moving patients is now available 
to the civilian and medical profes- 
sion generally, through the Airplane 
Ambulance Service of Aircraft Sales 
Company. 


With over twenty years experience 
in aviation, our Airplane Ambulance 
is flown by pilots of long experience 
with every safety feature of modern 
air transportation at their disposal. 
Constant ground communication is 
maintained through radio. Airplane 
Ambulance is available for flights 
at any time. Phone 6-5491, day or 
night. 


atl lili, ltl lil, stl, tli, itil, tilt itil. itil, til, ll. tl, ls. la, il, ul, la, laa, alta lt ug 


Physicians and their patients and 
anyone interested, especially those in 
the medica! profession, are invited to 
visit us and inspect our Air Am- 
bulance. 








The most critical patient relaxes more easily under the soothing influence of com- 
fortable air travel. Distance, often a deciding factor, is reduced from hours of travel 
time to minutes. 


PHONE 6-5491 


AIRCRAFT 
@°. SALES CO. 


MEACHAM FIELD FORT WORTH, TEXAS 
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Doctor of Medicind.. 







E WEARS the same uniform ... He shares the same 
risks as the man with the gun. 





Right this very minute you might find him in a foxhole under 
fire at the side of a fallen doughboy... 






Jumping with the paratroopers...riding with a bomber crew 





through enemy fighters and flak... 





Or sweating it out in a dressing station in a steaming jungle... 







Yes, the medical man in the service today is a fighting man 
through and through, except he fights without a gun. 





They call him “Doc.” But he’s more than physician and 5 
surgeon: he’s a trusted friend to every fighting man. aad 
And doctor that he is...doctor of medicine and morale...he | 


well knows the comfort and cheer there is in a few 
moments’ relaxation with a good cigarette...like Camel. 







For Camel, with the fresh, full flavor of its incomparable JZ 
blend of costlier tobaccos and its soothing mildness, is the Pi 
favorite cigarette with men in all the services.* 






First in 
the Service 


*With men in the Army, Navy, 
Marine Corps, and Coast Guard, 
the favorite cigarette is Camel. 
(Based on actual sales records.) 


amels 


COSTLIER TOBACCOS 






R. J. Reynolds Tobacco Co., Winston-Salem, N. C 
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terme 


this 
letters received is smaller. 


Have been 


month the 


writing column for some 


(Note : 

ana cach 
llave had 
ing difficult to 
If you do, please let’s 


nuamober of 
and it is becom 
don't 


have 


no letters for several weeks 


maintain the column you want 


it anymore: some news.) 


Captain Woodrow L. Pickhardt found to be 
German Prisoner 


In the August issue of the Journal, CAPTAIN 
WOODROW L. PICKHARDT, Lawton, was reported as 


missing in action. On August 16, the following wire 
was received by Mrs. Pickhardt, Lawton: ‘‘A report 


just received through the International Red Cross states 
that your husband Captain Woodrow L. Pickhardt, is 
a prisoner of war of the German government.’’ 

Captain Pickhardt was reported missing June 7, the 
day after the Western Front Invasion. His wife had 
received no word sinee the War Department message of 
June 30, 


LT. JOHN H. BAKER, JR., Eufaula, has been order 
ed to active duty. He expects to leave soon and will 
report to an army hospital in Pennsylvania, 


Captain Felix Adams, Vinita. 
Released by Nazis 

One of the miracles of warfare was the capture, re- 
lease and survival of CAPTAIN FELIX ADAMS, 
Vinita, by the Germans. Captain Adams survived the 
fire of the Germans as his parachute descended on 
French soil. He was shuttled around by the Nazis as 
they retreated under deadly American artillery shelling 
and is still active after the German refusal to yield 
to the Allied demands resulting in the intense blasting 
of Cherbourg from the air while Captain Adams was 
performing operations on wounded soldiers. 

After being captured, Captain Adams was forced to 
eare for the German wounded. After his release he 
Was sent to a hospital in England to receive treatment 
for an injured knee and for flak wounds in his hand. 


COLONEL DANIEL L. PERRY, Cushing, former 
member of the 45th Division, now with the Medical 
Corps in the Pacific, has recently been promoted from 
the rank of Lt. Colonel. He is commanding officer of 
an Evacuation Hospital New Guinea.’’ 

Colonel Perry practiced in Cushing prior to entering 
the Army. He, with Colonel Davidson, helped to organ 
ize the original Company A of the Oklahoma National 
Guards in the Cushing area. 


‘somewhere in 


CAPTAIN EDWIN C. YEARY, Oklahoma City, was 
on the first glider which landed on D-Day with a surgical 
team aboard. Their was to establish a clearing 
station for battle casualties. Captain Yeary states that 
establishing the clearing station had to wait for a few 


job 


hours as there were American wounded to be taken care ” 


of on the field where the gliders had landed. Enemy 
patrols were active and snipers were plentiful. 

Captain Yeary received his medical degree from the 
University of Oklahoma in 1939 and served his internship 
at the University Hospital, lowa City, Iowa, being called 
to active service on June 15, 1941. 


Major Clinton S. Maupin Reported 
Japanese Prisoner 
MAJOR CLINTON 8. MAUPIN, Waurika, has been 
a prisoner of war in Japanese prison Camp No, 1, 
Cabanatuan, Phillippines, since he was captured on Ba- 
taan. Major Maupin sent a card in which he said that he 


excellent health and is looking forward to seein 


his family again soon. 
Major Maupin graduated from the 
Oklahoma School of Medicine in 1934. 


University 


Captain H. Myles Johnson Receives Citation 


CAPTAIN H. MYLES JOHNSON, Fort Supply, 
attached to the famous Seagrave Hospital Unit head 
by Lt. Col. Gordon 8S. Seagrave, author of the boo 
‘*Burma Surgeon.’’ The Unit is with General Stilwel 
forces who are clearing northern Burma so that Ame: 
can Engineers can extend the Ledo road to the Bun 
road. Captain Johnson is credited with helping to sa 


the lives of 2,000 Chinese soldiers on the battlefields. Hy 


China, Burma, India Theater of War f 
Soon after the Myitkyina Airfield was ca 
tured by American and Chinese troops, the 
Unit moved in and Captain Johnson was 
first doctors on hand to take care of the wounded. 

He received a special citation from Brig. Gen. W. L 
Boatner on May 29, 1944, which reads as follows: ** Dh 


has been in 
26 months. 
Seagra 


one oft t 


ing this period he was under constant enemy fire, making 


his way over the most difficult of jungle terrain a 
with utter disregard for personal safety, administer 


to the medical needs of both Chinese and American | 
tients. The splendid performance of duty and disr 
gard for personal safety reflects credit on his organiz 
tion and the espirit de corps of the United 
Army,’’ 

Captain Johnson attended school at Fort Supply a 
was graduated from the University of Oklahoma Scho 
of Medicine in 1940, He served his internship in Denv 
Colorado and enlisted in the Army before Pearl Ha: 
bor in 1941. He sailed in March, 1942, and neve 
seen his daughter who was born in July, 1942. Capta 
Johnson’s father, H. L, Johnson, is Assistant Superi 
tendent of the Western Oklahoma Hospital at Fort Su 
ply. 


has 


Major Ralph W. Hubbard Writes 
From Jap Prison Camp 


MAJOR RALPH W. HUBBARD, Oklahoma City, | 
not been heard from since December, 19453, until the 
lowing card which received by Mrs. Hubbard 
August: ‘‘ Health good. My love to you the boys and ¢ 
tire family. One radiogram was inspiration. Do 1 
worry this is only temporary. Am well and will soon 
with you.’’ 

Major Hubbard 


; 


was 


was taken prisoner at the fall 


Bataan where he was attached to a base hospital. Ilis 


brother, Captain William E. Hubbard, a flight surg: 
stationed with a bomber group in Australia, was 
cently awarded the Soldier’s Medal for heroism. His 
father, Major John C, Hubbard is stationed at Fort 


Sill and another brother, Major John R. Hubbard is 
serving in India. 
The following excerpt is taken from a letter received 


in the Executive Office from MAJOR C. G. STUARD, 
Tulsa: 

‘*After being on duty with the Army for over thre 
years and with many doctors from all sections of thé 
country, one can safely say that no apologies are needed 
for the training that men from Oklahoma receive. The 
Army, like politics, makes strange bed fellows but | 
have yet to see a man from Oklahoma who could not 


make the proper adjustment and meet the situation 


‘‘This is a processing station for overseas troops 
both for officers and enlisted men. I have been hoping 
that some of the Oklahoma M.D.’s in the A.A.F. who 


States 
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are preparing for overseas might come through and 


yr Due to ete 


CAPTAIN WILLIAM E. HUBBARD, Oklahoma City, 
a flight surgeon now stationed with a bomber group in 


Australia, has been awarded the Soldier’s Medal for 
heroism. He described the incident to his mother as 
follows: 


‘*It was in January that I was up for an early 


morning takeoff for a combat mission. This airplane 


bed taken off. Captain Glave and I were standing cases of infant 


around shooting the breeze as usual, waiting for them 


to come over the field in formation as is our custom 
in case something happens. di diffi | 

‘*We noticed this airplane at the end of the strip ee Ing I IicU t 
flying for a crash landing. He came in for a landing 
without landing gear or flaps and all props turning 
but accidentally struck some parked aircraft at the to an e O ten 
end of the strip. 

‘*While the fire was immense, full load of gasoline, d dil 
and the ammunition was exploding, my boys and 1 made y 
a search close to the fire for anyone who might be alive, respon rea | 
although we considered the possibility very slight. We 
did find two boys still breathing but burned seriously and 
with multiple injuries. We dragged them out and headed 
for the hospital. Neither of them lived very long. 

**Probably all of this will be censored, but it was so 
long ago now, | think it migh go through. I wanted 
my two enlisted men to have the medal, but for myselt 
1 wasn’t very eager. The only thing 1 want to wear is 
to again have the privilege of wearing a blue suit and 


a red tie.*’ 





Institute of Neuropsychiatry Announces New Offices 


+ 
Ti tt tr Seren, omer te caee Og aged © Ennriche 
of its oftices 


Campbell Clinic, announces the removal 
from 131 N. E, 4th St., Oklahoma City, Oklahoma (the ° , 
Coyne-Campbell Sanitarium) to Suite 1212 Medical Arts 325 U. S. P. units per 14} 2 OZ. can 
Bldg., Oklahoma City. Office hours by appointment, 


Journal Explains There is no Such Disease 
As ‘Jungle Rot 

(Apparently there is no such disease as ** jungle rot,’’ 
The Journal of the Imerican Medical Association for 
August 26 advises in answer to a query. 

‘*The United States Army Medical Department,”’ 
The Journal says, ‘‘has no information concerning the 
disease called ‘jungle rot.’ Perhaps the term applies 
to a condition known as * Barcoo rot,’ which is a synoym 
for ‘desert sore’ or ‘veld sore.’ . 

‘*From Panama comes information that the terms 
‘jungle rot’ and tropical ret’ are used by laymen to 
describe any sort of sore developing on the body, usually 
a severe form of ... fungus, mold or yeast infection.*’ 


Journal Points to Increasing Danger of Rabies 


‘*Throughout the country the reported increase of 
rabies in dogs is a cause of mounting concern.’’ The 
Journal of the American Medical {ssociation for 
August 26 says. ‘*Control measures have been instituted 
in many areas, including parts of southern California, 
eighteen Michigan counties, St. Louis, the environs of 





Baltimore and Newport, Ky. Reports from indiana and 
the Bronx indicate an increase in the number of rabid 
dogs and of persons bitten by rabid dogs. If. still 





more serious outbreaks are to be forestalled, such well 
known preventive measures as muzzling, inearceration 
and destruction of stray animals, and restraining of all 
awned dogs by leash, will doubtless have to be unde 
taken in many other communities, ’’ 


DARICRAFT can be 
prescribed with your 


Approved by the . 
That Council on Foods complete confidence. 
is why the casualty reports so often read: ‘‘Died of of the American 

: ' Medical Assn. 


exhaustion. *’ 7 
PRODUCERS CREAMERY CO. ? 


Hitler beside himself in a double suicide pact would 
SPRINGFIELD, MISSOURI 


be a Wagnerian finish. 





They weren't trained so well for the civil war. 
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a balanced food... 
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CEREVIN 


\ VITAMIN FORTIFIED, PRE-COOKED CEREAI 











EREVIM HAS BEEN FORMULATED by au- 

thorities on nutrition as a very impor- 
tant article of the diet for an important 
member of the household, the baby. In 
deciding its content many questions arose 


; 


Should at contain cereal grains? Whole wheat 
meal, oat meal, wheat germ, yellow corn 
meal and barley were added. 

Should it include protein oj high biol nical 
value? Dried skimmed milk, one of the best 
sources of such protein, was added 

Should it include natural vitamin B complex? 
Dried brewers’ yeast was added. 

Should it contain additional vitamins to make 
sure of ample supply? Thiamine hydrochlo- 
ride (B,), riboflavin (B.) and niacin (anti- 
pellagra factor) were added. 

Should it contain added tron and calcium? 
Both were introduced into the formula 

Was this an ideal balance of 1 itrient vitamins 
and minerals? It was put to the test of micro- 
biological assays, chemical analysis, animal 
feeding experiments, and then compared 
carefully with the daily vitamin allowances 
recommended by the Food and Nutrition 
Board of the National Research Council. 


It met these tests easily. 


CEREVIM hes been found highly satisfactory in 
Babies - Convalescents - Surgical Cases 
Pregnancy - Lactation 


INC. 
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POINTS TO NEED OF AUGMENTING 
OUR REHABILITATION SERVICES 


Doctor Says Health Resorts can be Utilized in Re- 
habilitation of Industrial and Other Civilian 
As Well as Military Casualties 


Civilian hospitals as well as military hospitals must 
augment their rehabilitation services greatly and out 
American health resorts can be utilized to advantage fo1 
the rehabilitation of industrial and other civilian as 
well as military casualties. Frank H. Krusen, M.D., 
Rochester, Minn., declares in the Journal of the Ameri 
ean Medical Association for July 29. 

‘*1t is undoubtedly a fact,’’ Dr. Krusen says, ‘* that 
we are now facing the most stupendous problem in re 
habilitation which has ever existed in the history of 


the world. 

‘*The number of war injuries sustained in the Army 
and Navy and also in industrial and other civilian pur 
suits will be the largest our country has ever known. 
Adequate utilization of our national health resorts will 
assist materially in solving our rehabilitation problems. 


Hie points out that steps to meet this problem already 
have been taken by both the Army and Navy and 
also that civilian hospitals are beginning to considet 
plans for the rehabilitation of injured industrial work 
ers and civilians in other fields. The importance of re 
habilitation centers of the health resort type is emphasiz 
ed by the British experience in this field, Dr. Krusen says. 
He tells of the care of an air gunner ‘‘who remained 
in a civilian orthopedie hospital for treatment of a torn 
and displaced semihmar cartilage (of the knee) for ten 
months and who was still totally incapacitated even 
though the diagnosis had been correct, a skillful opera 
tion had been performed, there had been no surgical 
complication and he was receiving daily massage. He 
limped, he did not cooperate, and he was depressed. He 
had been told that ‘the nerve to his knee had been cut.’ 
Then he was transferred to one of the orthopedic re 
habilitation centers of the Royal Air Foree medical ser 
vice, 

‘*Watson Jones (in a recent issue of the British Medi 
eal Journal) described subsequent events as follows: * He 
saw the sky, the sea, the open spaces. For many months 
he had seen only the stone walls of many corridors. His 
new surroundings were different: there was a lounge and 
a writing room, tasteful decorations and flowers, a menu 
which was varied and excellent, an atmosphere of well 
being and contentment. After a few days he smiled. 
There was sometimes a sparkle in his eye. Within a 
week he sensed the spirit of optimism. It grew upon 
him and he was reassured. His difficulties were explain 
ed and he was taught special exercises. He learned 
to walk, then to run. He became an enthusiast and 
worked hard. He worked in the gym, played on the 
fields, swam in the pool, cycled on the track. Time 
raced past, for he was busy. He attended lectures, play 
ed billiards and went to concerts. He became bronzed 
and fit. He laughed and was full of the joy of life. 
In seven weeks he reurned to his unit and to full duty. 
He forgot about the ‘nerve in his knee.’ 

***Ten months—total incapacity; seven weeks—full 
recovery. 

‘*What better argument could one present for the 
importance of the health resort in rehabilitation of the 
disabled? Watson Jones has stressed the fact that this 
is not an isolated case but is ‘typical of the experience 
of many victims of bone and joint injury.’’ 

Dr. Krusen describes some of the work that is being 
done, at several of the rehabilitation hospitals of the 
Army and the Navy. The effectiveness of the pro 
gram is illustrated by his comments on the program 
at the Army’s Fitzsimmons General Hospital, Denver. 

**Convalescent care of these patients,’ “he says, ‘‘ in 
cludes drill, calisthenics and gymnastic sports such as 
volley ball, basketball and football signal practice. The 
convalescent patients who require physical therapy re 
port regularly to the physical therapy clinic for treat 
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With the thrust of a needle, 
at the dictates of your judg- 
ment, you can help to steady 
the flickering fires of woman's 
middle life . . . to check their 
erratic flaring . . . to make 
them glow more steadily. 

At your discretion, disturb- 
ing menopausal symptoms 
may be abated—struggling 
patients helped to find stabil- 
ity—by the judicious admin- 
istration of solution of estro- 
genic substances. 

Solution of Estrogenic Sub- 
stances, Smith-Dorsey. has 
won the confidence of many 
physicians in the performance 
of this delicate task. Coming 
from the capably staffed 
Smith-Dorsey laboratories— 
equipped to the most modern 
specifications, geared to the 
output of a strictly standard- 
ized medicinal—it deserves 
their confidence—and yours 

It can help to steady those 
“erratic fires”... 


SOLUTION OF 


SMITH-DORSEY 


Supplied in 1 cc. ampuls and 10 e 
ampul vials representing polencies 
5,000, 10,000 and 20,000 units per cc 


f 


THE SMITH-DORSEY COMPANY ¢ LINCOLN, NEBRASKA 











Insulin action Cimed io the 
needs of the day 





‘wet_cOMe’ GLOBIN INSULIN with zinc 


@ As the diabetic goes through the day, his insulin requirements vary. 
‘Wellcome’ Globin Insulin with Zinc provides an action timed to 
meet these changing needs. An injection in the morning is followed 
by rapid onset of action which is sustained for continued blood sugar 
control as the day wears on. Finally by night insulin action begins to 
wane, minimizing the occurrence of nocturnal reactions. 

Many moderately severe and severe cases of diabetes may be con- 
trolled with only a single, daily injection of ‘Wellcome’ Globin Insulin 
with Zinc. This new long acting insulin is a clear solution of uniform 
potency. In its freedom from allergenic skin reaction, it is comparable 
to regular insulin. This advance in diabetic control was developed in the 
Wellcome Research Laboratories, Tuckahoe, N. Y. U.S. Pat. 2,161,198. 


Vials of 10 cc. 80 units in 1 cc. 





i val Literature on request w Trademark Registered 
BURROUGHS WELLCOME & CO. “;3.° 9-11 E. 41st St.. New York 17, N. ¥. 
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tend to appeal to an injured man more than one co 




































ment. The therapeutic program is coordinated so that 
patients are kept busy most of the day. ducted in less pleasant surroundings, and surely a wel 
‘*When patients are assigned to the convalescent ward organized, properly administered scheme of treatme: 
program they are no longer under liberal hospital regu- will be more likely to gain his cooperation than woul 
lations but under strict military discipline. Surprisingly the ordinary hospital routine. 
they prefer this strict supervision of regimentation to ‘*We can assume, therefore, that well developed ré 
the liberal and somewhat relaxed discipline of the or habilitation programs at certain health resorts will hay t 
dinary hospital ward. Most of the patients were in the very definite places in treatment for injuries. The pr 
surgical service and their morale improved materially gram 1s just beginning to take form, and it is to | 
when they were transferred to the convalescent ward pro hoped that it will continue to expand and grow, 
gram. Interestingly, the patients on this program have **As the pattern becomes clearer and clearer, one ca 
exhibited a decided increase in the rate of progress to already catch glimpses of an almost ideal reconstructix 
ward recovery over the rate achieved when they wer regimen. All of us must strive to bring this program int ! 
receiving only physical therapy. It is proposed to coor sharp focus, giving to it our best health resorts, o . 
dinate this convalescent ward plan with occupational! most skillful rehabilitation workers and some of o t 
therapy and work therapy. This is the type of pro finest executives. A lesser effort for the care of tl e 
gram which undoubtedly will tend to improve morale injured defenders of our way of life cannot possil M 
and speed recovery. ad be considered acceptable, ’’ | 
Dr. Krusen says that the growing recognition of the s 
rehabilitation problem by civilian hospitals is reflected The progress of medicine is the history of the w 
in the fact that the Michael Reese Hospital in Chicago of individuals and that is the principal reason why I ha 
is contemplating an elaborate convalescent center which devoted this work to a description of a few selecti tir 
can serve this purpose. master minds in medicine, in order to make it clear | 
He says that ‘*Obviously a rehabilitation plan which to us by which mental operations and at what cost a tn 
is conducted at a health resort such as White Sulphu effort our present knowledge of medicine has been 
Springs (West Virginia, operated by the Army of tained.—Master Minds in Medicine. John C. Hemmeté 
Glenwood Springs (Colorado, operated by the Navy) will Page 10. New York Medical Life Press. 1927, en 
a ’~v t 
Mt. Mercy As one of its services, Mount Mercy Sanitarium offers facilities for treatment of patients yy 
addicted to habit forming drugs. The method is relatively short, requiring approximately seven Ey 
be ° days. Technic is such that patient is practically free from symptoms of withdrawal during hil 
nitarlum treatment. No hyoscine used. a 
pr 
ieesellaniiities MOUNT MERCY SANITARIUM, Dyer, Indiana I 
Sisters of Mercy Lincoln Highway, 29 miles from Chicago Loop A. L. CORNET, Department Director if 
4 l 
‘i " che 
a — 
' 
' 
' 
The © Campbell Sanitarium, | 
¥ ve Uoyne Uampbell Sanitarium, Ine. 
. ' 
Oklahoma City, Oklahoma ' 
- . : ' 
Established in 1939 
» . ' 
for treatment of ' 
' 
Nervous and Mental Disorders } 
' 
The Institute for Neuropsychiatry (formerly the ; 
Coyne Campbell Clinic) announces the removal of its 
offices from 131 N.E. 4th (the Coyne Campbel Sani ; 
tarium) to Suite 1212 Medical Arts Bldg., Oklahoma ; 
City, Oklahoma. Office hours by appointment. Tele ' 
phone 3-0433. j 
. . ' 
Coyne H. Campbell, M.D., F.A.C.P. ' 
' 
Charles E. Leonard, B.S., M.D. : 
' 
; Muriel E. Hyroop, M.D.* i 
: ' 
t Ben Bell, M.D. 
. 
: =f ~ ° 
, *Charles A. Smith, M.D. 
i . : ' 
' Aleen Bittner, R. N., Supervisor ' 
{ ' 
' 
: Jessie Bent, Technician 
O. T. Lowry, Business Manager 
(*Now Serving In Armed Forces) 
_— 
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THE HOSPITALIZATION PROGRAM 
FOR VETERANS 


At the end of the last war no provision had been 
ade for the medical eare of veterans returning from 
the service, and within a very short time it became evi 
ent that many of them had to be hospitalized. The only 
ace available in Oklahoma was the University Hospital, 
d with the assistance of the American Legion and 
f beds was set aside for this 
rpose Later, the Legislature provided for an ad 
nistration building for the hospital, thereby releasing 
space for about 100 patients. This filled the gap until 
the Veterans Hospital at Muskogee was completed and 
even after most of the patients were transferred to 
Muskogee, it was necessary to set aside a ward at the 
University Hospital for 25 or 30 beds for the care of 
such patients. After 25 years, this ward is still in use 

the expense of the State. 

The same problem developed in connection with pa 


ers a large number ¢ 


tients with mental conditions and tuberculosis. Special 
buildings were erected by the State at Norman for men 
tal patients, and a special hospital was built at Sul 
hur for tuberculosis patients. 

This same condition was true in other states, and be 
cause of the bad administration of the Veterans Bureau 
at that time some of the states were not reimbursed for 
the expenses involved, 

There were 90,000 men from Oklahoma in the other 
war, whereby there are 250,000 in this war. 

The men are now being discharged at the rate of 12 
per hour, according to an editorial in the Los Angeles 
Examiner, and many of them because of physical disa 
bilities, many of which are minor at present, but if not 
properly cared for may develop into serious conditions 
in order that the men will have the best of care, many 

them could and should be cared for in local hospitals 

in special hospitals located in their home states. 


They should also be eared for by a physician of then 
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he properly classified, there should be a diag1 


in states where the medical profession is o 


conduct such a center. 


In order that the men with physical disabilities may 


421 


1ostic center 
rganized to 


In most of the states, the medical profession is 
thoroughly competent to care for the average pa 
tient. The complicated cases should be kept in the 
Army, Navy, or Veterans Hospitals for care, but most 


of them could be transferred to facilities n 


rer home 


These men and women want to get home, and while the 


government hospitals may be more elabor 
some instances more efficient, those with 
know that if the patient is not satisfied 


ate and in 


experie nee 
he will not 


respond as well as he will where he can be near his 


relatives and friends. The expense involved for relatives 


to visit the veterans i 


distant hospitals 
be considered, 
In 1951 and 1932, the Veterans Adminis 


should also 


tration Was 


urged by the leaders in the medical and hospital pro 


fessions to use local hospitals for acute conditions and to 


use the Veterans Hospitals for tuberculosis 


and mental 


conditions, If this policy had been followed, many of 


those with tuberculosis would be alive today, 


of those now occupying mental hospitals we 
ful self-supporting members of society 


The best place for a sick man is as nes 


possible where he can be cared for by thosé 


and many 


uld he use 


ir home as 
> who know 


him best and are interested in him as an individual and 


not just as another patient. 
In order to avoid the confusion followir 
war, a resolution was pased by the Ameri 


the last 


ean Legior 


ig 


Convention appealing to the Veterans’ Administration 


to set up diagnostic facilities in Oklahoma 
a post war plan. The need is now present 


This is not 


as men are 


being discharged at the rate of 2,000 per week, and more 


than 600,000 had been discharged on Dees 
last vear. 

The Oklahoma men have been active on 
and we must see that not a single man 
intelligent medical care is neglected 


mber 1 of 


all fronts, 
in need of 








PLASTIC and GENERAL SURGERY 
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OL’ DOC WAGONER 
(Reprint) 


Ol’ Doe Wagoner has a prescription he wants to try 
out on you. It’s Senate Bill No. 1161 to set up a gov- 
ernment doctoring and hospital bureaucracy that would 
just about finish off the private doctor—and also the 
American’s right to pick his own physician or to pro 
vide his own pills. 

We have received several warnings against Ol’ Doc’s 
new concoction. It’s no good for man or beast, for 
chills, fits or falling hair, we are told by a good many 
doctors. 

Ol’ Doe Wagoner’s principal patients up to now have 
been labor unions. He prescribed for many baby unions 
and some of these bottle-fed infants grew up to be 
giants, flabby maybe, but fat. The labor press in its 
review of labor’s status on last Labor Day, howeve1 
didn’t carry many testimonials for the Ol’ Doc’s sov 
ereign remedy, the Wagoner Law. It seems the Ol’ 
Doc’s tonic pepped up the appetite all right, but what 
good is an appetite with OPA and WLB hanging ‘round. 


The Olf Doc’s new Golden Prescription calls for a 
bigger ‘‘social security’’ bite out of the worker’s pay 
check so that the Surgeon General of the Public Health 
Service can spend $3,000,000,000 a year buying hospitals 
and hiring doctors. 


The pay check is getting so frayed on the edges with 
withholding taxes and other ‘‘deducts’’ that a few 
more dog-ears won’t leave enough space for the dollar 


mark, 

Our guess is that the American people will never write 
a ‘*Before and after Taking’’ testimonial for Ol’ Doe 
Wagoner’s socialized medicine, There just isn’t going 
to be any taking. 

Oh, yes, the Ol’ Doe is an M.D. all right—Doctor 
of Meddling. 


The reciprocal relation between the great master minds 
which the human race has produced and Society at 
large, has not received the concentrated study which 
this great problem, deserves.—Master Minds in Medicine. 
John C. Hemmeter. Page vii. New York Medical Life 


Press. 1927. 


The medical man and the natural scientist of today, 
more particularly the biologist in every process of think 
ing, in all research, is under the influence of the evolu 
tionary idea—that is History. And if we make clear to 
ourselves that biologic processes can only be grasped ade 
quately in their evolution, a slight deviation from the 
narrow path of the specialist’s method of investigation 
will lead us to recognize that science itself, is a living 
entity of an intellectual nature and has its life in evolu 
tion. Thus it comes about that the most approved na- 
tural scientist of today brings with him a considerable 
mental equipment for historic contemplation and _ per- 
ception of his subject, his special discipline; in truth this 
has risen out of his work of investigation itself. 


In order to be able to enter intelligently into the in 
herent life of science, one must be in constant con 
tact with the present status of one’s specialty, whatever it 
may be, down to its latest’ developments. The scientist 
of today possesses qualifications for the understanding 
of the historic past of his specialty and in conse 
quence, of all earlier developments of the same; this 
the scientist or physician who is trained only historically 
has to obtain by earnest application and laborious study 
while the contemporaneous scientist almost industively, 
with unerring precision, grasps the truth. It happens 
that the historian who is not likewise a_ scientfic 
specialist at times misses the mark.—Karl Sudhoff. Mas- 
ter Minds in Medicine. John C. Hemmeter. Page xxiv. 
New York Medical Life Press, 1927. 


Tue effectiveness of Mercurochrome 
has been demonstrated by more than twenty 
years of extensive clinical use. For professional 
convenience Mercurochrome is supplied in 
four forms—Aqueous Solution in Applicator 
Bottles for the treatment of minor wounds, 
Surgical Solution for preoperative skin dis- 
infection, Tablets and Powder from which 
solutions of any desired concentration may 
readily be prepared. 


Merwwichtome 


(H. W. & D. brand of merbromin, dibromoxymercurifiuorescein-sodium ) 


is economical because stock solutions may be 
dispensed quickly and at low cost. Stock solu- 
tions keep indefinitely. 

Mercurochrome is antiseptic and relatively 
non-irritating and non-toxic in 
wounds, 

Complete literature will be fur- 
nished on request. 
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MEDICAL ABSTRACTS 





















“GANGRENE COMPLICATING FRACTURES ABOUT 
THE KNEE.” Joseph M. King and Bruce J. Brewer. 
Surgery. Gynecology and Obstetrics, LXXVIII, 29, Jan- 
uary, 1944, 

The authors found, in reviewing the literature fron 
1540 to 1941, inclusive, that forty-seven cases of gan 
erene following fractures about the knee had been re 
ported. They added four cases which had come under 
their direct treatment during the preceding twelve 
months, 

Certain factors which tended to enhance the occurrence: 
of vascular complications in fractures about the kne« 
were demonstrated by anatomical dissection, namely, the 
ximity of the artery to the bone, and the fact that 
the artery is restrained or ‘‘locked in place’’ by th 
fascia. Either of these factors allows th 
tery to be easily traumatized, or even lacerated, by 


! scles and 


jagged fragments, or minimum displacement of frag 
I ts. It was emphasized that it is essential to make 
n early differential diagnosis between a laceration ai 

rombosis of the main artery. This can be made fron 


t clinical picture, usually within a few hours. In the 
presence of a laceration of the main artery, early x 
| ation Is imperative to prevent a sequence of events 


that may result in death to the patient. The therapy 
ustituted for a thrombosis of the main vessel is not 


surgery Rather, the therapy should be directed 
t ri the s ipport of the ischaemic tissue by enhan 
he collateral circulation. The latter can be accom 


plished by immediate alignment of the fragments and 
nization, plus reheft of the vasomotor spasm i 


t bliterated segment, which almost invariably 0 
curs Chemical lumbar sympathectomy with novocan 
should be performed as soon as diagnosis is made, and 
s 1 repeated as often thereafter as the clinica 
response indicates. In the early states of occlusion, the 
r teral circulation may be enhanced by a moderat 
ation of heat, If the cireulation is not restored 
to rmal or nearly normal at that time, then the ex 


tre tv should be treated as anaemic tissue and the 
metabolism should be retarded by refrigeration. Final 
those cases In which therapy fails to re-establish 


an adequate circulation, amputation should be performed 
as soon as there is a definite line of demarcation between 
the ormal and gangrenous tissue—E. D. M., M.D. 


“ELIMINATION OF INTRANASAL PACK BY THE TOPI- 
CAL USE OF THROMBIN.” H. N. Stevenson. The 
Annals of Otology. Rhinology. and Laryngology. Vol. 
53. pages 159-162. March, 1944. 

The use of thrombin as an aid in operative surgery 
has been recorded by various authors since 1945. It is 
valuable in controlling bleeding surfaces in plastic sur 
gery and brain surgery. The author recommends its 
use for postoperative treatment after intranasal surgery 
for drainage of the accessory nasal sinuses. He ob 
tained the thrombin as a dry powder prepared from 
bovine serum. Ten thousand lowa units of the powder 
was dissolved in 10 ce of saline. It was applied in the 
following manner: 

At the termination of the operation the field was well 
covered with tampons soaked in ephedrine-adrenaline 
solution to bring about vasoconstriction. After the 
removal of these tampons the field was thoroughly sue 
tioned and the thrombin solution was then sprayed freely 
over the area. After the oozing was controTied in this 
way the external nares were closed with plugs covered 
with petrolatum to prevent the passage of air and so 
insure against disturbance of the operative field. Twenty 


four hours later the external nares plugs were removed 
and the nasal chamber and exposed sinuses irrigated with 
1,/20,000 tyrothricin solution. Similar irrigations we 


done daily 


The results obtained were quite satisfactory, The post 
operative bleeding was less than is usually seen in this 
type of operation. The patient was able to breath mod 
erately through each side of the nose as soon as the 
external nares plugs were removed and he never e1 
tirely lost his airway. The postoperative swelling of 
the nasal membranes was decidedly less than usually 


seen.—M. D. H., M.D. 


“RELATIONSHIP OF POLIOMYELITIS AND TONSILLEC- 
TOMY.” R. E. Howard. The Annals of Otology, 
Rhinology. and Laryngology, Vol. 53, pages 15-34. 
March, 1944. 

As early as 1910 Sheppard and Boyd mentioned 
that tonsillectomy should be done with caution during 
the season of a poliomyelitis epidemic. The warning was 





repeated later, and cases of bulbar polimyelitis were 
described following tonsillectomy and adenoidectomy. The 
percentage of poliomyelitis infection in tonsilleetomiz 
children cannot be determined with exactness. Looking 
over the statistics of seven years of Cincinnati hospitals, 
the author finds that the approximate ratio of poliomye 
litis to tonsillectomies performed in sun 

is 1 to 2,000, and to the total number 
myelitis during these months 1 to 40. The possibility 
of poliomyelitis during July, August, September and 


mer and autumn 





cases of polio 


October in non-epidemic years following tonsillectom) 
and adenoidectomy is minimal, but when it does occur, 
it is serious and most often bulbar in type. The pos 
sibility of poliomyelitis following tonsillectomy and 
adenoidectomy in the other eight months is nil, except 
in Texas and California where the poliomyelitis seaso 
is extended from June to November and sometimes iv 
cludes December. 


The organism causing poliomyelitis is a_filtrablk 
virus and may be present on any surface of the gastr 
intestinal tract from the lips to the lower bowel 
persons afflicted with the disease, convalescent or as 
sociating with carriers. The virus is widely distributed 
among normal people and manifests itself only in those 
who are susceptible. The infection may be transferred 
by the hands, handerchiefs, towels, and other recently 
handled articles of so-called carriers. It may also spread 
by coughing, sneezing, loud talking or laughing. Ther 
may be also indirect methods of spread. During months 
of epidemics of poliomyelitis, operations on the nose 
and throat should be avoided M. D. H., M.D. 


“THE PLASTIC REPAIR OF SCAR CONTRACTURES.” 
Paul W. Greeley. Surgery XV. 224, February, 1944. 
In this article, Greeley has described several methods 
of repair of deformities or defects produced by sca 
contractures. He has not concerned himself merely with 
the treatment, but has outlined some of the steps which 
could be taken in the prevention of scar contractures 
Cutaneous defects following third-degree burns should be 
covered early with properly selected skin grafts, as the 
best method of preventing severe scar contractures. It 
is not possible to prevent contractures from scars merely 
by traction or splinting, unless the offending scar it 
self is eliminated. 


The treatment of healed scar contractures consists 
first, of the most careful excision of all of the con 











tracting scar tissue, and second, of the filling in of the 
cutaneous defect. The use of the Z or multiple Z plastic 
incisions, with rotation of flaps, has been widely and sue 
cessfully used by Greely. Case reports are presented, 
showing the marked disability resulting from sear con 
tractures which limit ranges of motion of extremities o1 
immobilize the head by fixing the chin to the chest, and 
the suceessful relief of this condition is deseribed and 
illustrated. Contractures in growing children should be 
corrected as soon as possible after they develop. If they 
are permitttd to continue through the growing period, 
permanent deformities of the bones and joints may 


result. —E. D. M., M.D. 


“PRESENT STATUS OF MEDICAL AND SURGICAL 
THERAPY FOR THE DEAFENED.” Samuel J. Kopetz- 
ky. Laryngoscope, Vol. 54, pages 217-228. May. 
1944, 

Therapy for the deafened is still for the most part 
an empirical procedure. Exact diagnosis of the lesions 
causing progressive deafness is possible only in a small 
number of patients. The surgical approach has failed in 
approximately 50 per cent of the cases. The acceptance: 
of a surgical operation by the patient still entails 
gamble on his part as to the final success. A more exact 
differential diagnosis as to the cause of deafness may 
finally result in proper selection of surgical cases. 

The basic foundations for surgical therapy were d 
veloped by Holmgren and Seurdille. The essence of sur 
gical therapy is the fenestration of the horizontal semi 
circular canal, and the maintenance of the fenestra, The 
methods of approach are different in the hands of dif 
ferent surgeons. One may ascribe success to the pro 


cedure if permanently improved hearing of practica 
value results from the surgery. It should be realized, 
however, that normal hearing is not obtained by fenes 
tration of the semicircular canal. Only a practical gai 
is attainable. Providing the loss of hearing has not fal 
len below the 40 decibel level prior to operation. 
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No case should be subjected to surgery until it has 
been under observation and medical treatment has bee: 
tried for a considerable length of time, preferably fo 
at least six months. Before surgery is suggested to th: 
patient, a properly fitted hearing aid should be used fo 
a period of time, the results of its use as to social a 
business adjustments awaited. The very use of a hea 
ing aid has therapeutic value. Surgery should be r 
served for those cases which present an evident rapi 
deterioration of hearing in spite of medical treatment 
and for cases where hearing impairment is below th 
level of practical hearing; namely, 40 decibel loss and 
improvement is obtainable by medical means. 


The medical treatment must consist in handling 
lergies and of water imbalance by suitable medicati 
and diets. Deafness in children is often caused by | 
pertrophy of lymphatic tissue around the Eustachi 
tube; this type of deafness can be cured by radium 
plication in the area of the pharyngeal orifice of t 
Eustachian tube. Deafness is sometimes improved 
removing the accompanying tinnitus; bezyl cinnamate 
jections may be tried for this aim. 


Of all the drugs and bichemicals tried by the autl 
the administration of carotine-in-oil (Caritol) in dos 
of 25,000 units a day, with yeast concentrate (Be 
plex) in doses of 4 gr., given three times a day, | 
given him the best results. Anterior pituitary extract 
has also beneficial effects. Dietary habits, the interdicti 
of the use of mineral oils in food salads or as purges 
is necessary. Mineral oils will result in a loss of vitan 
absorption. By vitamin therapy, hearing may be he 
ut its existing point both in chronically suppurating ea 
and in cases in which there is a family history of de 
ness. This type of medication may also result in 


provement of hearing M. D. H., M.D. 


“WAR SURGERY OF THE EYE: AN ANALYSIS OF 102 
CASES OF INTRAOCULAR FOREIGN BODIES.” H. B. 


Delicious and 
Refreshing 
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- tx of the most important phases of Schenley enterprise has long 
ne been extensive research on mycology and fermentation processes. 


With this background, it was a natural step for Schenley to apply 
its entire research effort to devising a large-scale penicillin produc- 
tion method. A procedure was perfected which earned Schenley’s 
inclusion among the 21 firms designated to produce penicillin. 


Non-toxicity in therapeutic dosage is one of the most valuable 
features of penicillin. It is most important, of course, that 
the finished drug be uniformly free of pyrogens. PENICILLIN 
Schenley is produced under precautions for sterility more rigid 
than those taken in the most modern surgical operating rooms, and 
each lot is biologically tested before release. 


SCHENLEY LABORATORIES, INC. 
Producers of 


PENICILLIN Schenley 


FXECUTIVE OFFICES: 35) FIFTH AVENUE. N. ¥. C. 
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Stallard. The British Journal of Ophthalmology, Vol. 
28, pages 105-135. March, 1944. 


In the present war, penetrating injuries of th eye 
were chiefly caused by fragments of shell, hand grenades 
and land mines, There were all types of injuries at 
various sites of the eye. The foreign body could be seer 
Or asionally by the ophthalmoscope Most often, x-ray 
apparatus had to be used. Movement of the foreign 
body is the essential feature in diagnosis Intraocular 
foreign bodies due to fragmentation of war missiles 
are generally low-magnetice or possess no magnetic prope 
ties at all. The fragments are irregular in shape, have 
lular surface. The pos 


oice In extracting wat 


ragged edges and a rough er: 





terior route is the metho 


missiles 


After extraction, the patient is placed in a position 
Which there is the minimum pressure of intraocular cor 
tents imto the wound. 
after the patient is settled in bed. some postoperative 
pain begins one hour afte: operation and continues 


Aspirin is given immediate! 


to two hours. The dressing is removed 48 hours after 
The lid margins are swabbed with warn 
normal saline. \ drop of warm sterile atropine l ye 
cent is mstilled. No pad is placed over the eve but 

strip of gamgee is laid along the infra-orbital margin to 


operation 


absorb any tears and the eve covered with a shield. O 
the thifd day the conjunctival stitch is removed unde 
cocaine or pantocain surface anesthesia. The patient i 
allowed to sit up in a chair on the eighth dav. Th 
scleral stitch is left buried beneath the conjunctiva an 
Tenon’s capsule and in no case has it given rise to any 
trouble 
In the majority of cases the scleral entry wound 

closed by the time a soldier reaches the base hospital. If 
the wound is unde mm., has not prolapsed uveal t 
sue and is apparently closed and well shut 
fibrous tissue it can be left alone, In som 
is applied around the edge of 


rounding 


eases surface diathermy 


74 Synthetic Estrogen sitting marked effectiveness 
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the wound and causes it to contract. The associate 
retinal detachment with a ragged tear through which tl 
foreign body had passed may necessitate the ay plicatic 
of surface diathermy so as to include the edges of t 
tear. 


According to the author’s statisties, in 2 ises vis 
mproved; in 47 eases vision remained the sar 
had t 


some cases vision became worse Eviseeration 


lone in seven cases. Five developed panophthalmitis; tl 
eyes began to shrink. It is probable that some surge: 
fearing the danger of sympathetic ophthalmia excisé 
eves unnecessarily; but the decision is a difticult pn 


in which courage, worry and possible folly may 


ntermingled Unfortunately there is no infallible te 
to show whether ar eye 1s liable to sympatheti 
thalmia. 

Sulfonamides have been used, but under su 
tions that their value could not be deter ! 
some cases sulfonamide seemed to have no effect: s 
sidence of inflammatory signs was slow. In one cease s 
fonamide administered eight days after wounding 
ot check the process of endophthalmitis ina *XC1S 


Was necessary. Generally it was not until the patient | 
reached the hospital that regularized sulfonan 
could be given. 


“REPAIR OF THE BURNED HAND.” George Warren 
Pierce, E. H. Klabunde, and D. Emerson. Surgery. 
XV. 153. January, 1944. 


These authors have again brought into sharp ] 


file the problem of repair of the burned hand. Thi 


of the hand, from the point oT vir 


lons. ar d 


cate mechanism 
of its multiple small joints, muscles, ten 
nd their interrelationships, requires a covering whi 

both strong and flexible, as nearly as possible resemb!] 
that of the nor n order that the best possil 


function mav be obtained 


al skin, 


with singularly few untoward effects ; 
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In many cases—bowel laziness may be 
due to irregular or faulty habits. Psycho- 
logical factors such as fear and tension 
whereby the sphinctorani assumes a con- 
stant state of contraction with resultant 
immobility of peristolic action often re- 
sults in chronic constipation. ..Relaxation 
of the anal sphincter with YOUNG'S 
RECTAL DILATORS often produce good 





5 
5 


results. 





to large sizes 





DILATORS 


Young’s Rectal Dilators are supplied in sets of four gradually ascending sizes. 
Made of bakelite they are non-irritating. They supply a simple mechanical 
method .which tends to promote a bowel movement by setting up peristolic ac- 
tion. Procedure is to employ the smallest dilator at first, increasing the size 
as the tightened anal sphincters becomes accustomed to dilatation. As the pa- 
tient uses the larger sizes, tone should be restored to the sphincter; the daily 
use of the dilators tends to promote habit time. Their use oviates harsh cath- 


artics and consequent dehydration of the patient. 


SOLD ONLY ON PHYSICIANS PRESCRIPTION 


Young’s Rectal Dilators are not advertised to the laity. They are available for 
your patients at leading pharmacies or you may order from your surgical sup- 


ply house. Set of four as shown—$3.75. 


Write for Full Details Today. 
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been confined to repair after the acute stage has passed. 

Since the hand is most often uncovered and hence 
unprotected, it is burned more frequently than any other 
single part of the body, with the possible exception of 
the face. The tendency to protect the hand by closing 
it results in more frequent and more severe burns of the 
dorsum than of the palm. 


The authors have emphasized the fact that restoratio1 
of function and of appearance of the burned hand de 
mands a most thorough knowledge of the anatomy and 
physiology of the part. The amount of tissue loss and 
tissue damage must be carefully determined before plan 
ning the repair. The earlier the diagnosis is made an 
the treatment begun, the better the opportunity of th 
surgeon for obtaining a good result. BE. D. M., M.D. 


“THE EUSTACHIAN TUBE: A REVIEW OF ITS DE- 
SCRIPTIVE, MICROSCOPIC, TOPOGRAPHIC AND 
CLINICAL ANATOMY.” Graves, Grant O., Edwards. 
Linden F., Columbus, Ohio. Archives of Otolaryn- 
gology. Vol. 39. page 359-397, May, 1944. 

The entire tube varies in length from 31 to 38 mm 
the cartilaginous portion measures 24 or 25 mm, and 
the osseous portion 11 or 12 mm. The tube passes lateral 
ly from a sagital plane through the pharyngeal orifice, 
at an angle of about 45 degrees. The course of th 
tube is that of an inverted 8. The epharyngeal orific 
is a vertical slit when at rest, which becomes triangu 
lar only during the act of swallowing or during the act 
of raising the soft palate. The boundaries of th 
orifice consist of folds anteriorly and posteriorly and 
elevations superiorly and inferiorly. 

The eartilaginous portion of the eustachian tube is 
composed of mucous membrane supported partly by 
cartilage and partly by a connective tissue layer. Nea 
the pharyngeal ostium the shape of the lumen as seen 
on cross-sections is irregularly triangular with its apex 


} 


directed superiorly, Traced posterolaterally toward the 
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isthmus, the lumen assumes an elliptic shape; it gradua 
ly becomes reduced to a narrow vertical fissure. 

The osseous portion of the tube is situated with 
the petrous portion of the temporal bone, where it « 
cupies a semicanal which is directed laterally, superior 
and posteriorly to the tympanic ostium. The osseous po 
tion lies on a more horizontal plane than the cartil 
ginous, the two forming an obtuse angle of abeut 1 
degrees opening outward at their junction. This jw 
tion is called the isthmus, and it is in the region 
the spheno-petrosal fissure at the level of the medi 
surface of the angular spine of the sphenoid bone. 

Three muscles are intimately associated with t 
eustachian tube; the tensor palati, the levator pal: 
and the salpingopharyngeus. The blood supply of t 
tube is derived from several arteries: the ascending pa 
tine artery from below, the tubal branch of the 
ternal maxillary artery from above, the tubal branch 
the artery of the pterygoid canal from above, a 
other branches coming from the ascending pharyng 
and the middle meningeal arteries. 

The pharyngeal end of the tube is richly supplied \ 
lymph vessels. This fact substantiates the clinical t 
ings of a greater frequency of lymphoid inflammati 
acute inflammation, ulcerations, tuberculosis, adhesi 
and sears in the pharyngeal end of the tube, in 
trast to the prevalence of ostetis, caries and necrosis 
with formation of granulation tissue in the osseous 
tion of the tube. 

Little is known of the abnormal development of t 
tube. The osseous portion may be deficient, or thy 
may be other defects in the tube. A few cases of 
mors were also described. They can be diagnosed most 
by x-rays. Deafness seems to be the initial sympt 
with tinnitus frequently complained of, occasionally 
feeling in the ear or intermittent pain referred to the 
depths of the ear. A malignant tumor may cause 
nodes. If it infiltrates the tu 


‘ 


tastases in the cervical 
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Tn arsenical ceseaech we are seeking compounds 
which offer promise of greater effectiveness against the spirochete of 
syphilis with less toxicity to the patient . . . a syphilis therapy that 
will be even better than the dramatically successful Mapharsen* treat- 
ment of today. But that is not all we are looking for... we are mak- 
ing an exhaustive study of arsenic compounds, searching for the one 
that may bring amebic dysentery and other diseases of protozoan 


origin under control, and open up new fields of effective therapeutics. 
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various symptoms may develop such as reduced visual 
acuity, diplopia and paralysis of the ocular muscles. 

If foreign bodies are lodged in the tube, they can be 
removed by two approaches from the pharyngeal or 
from the tympanic end of the tube. 

The eustachian tube gained in importance by the 
development of aviation. On level ground or in level 
flying the slight variations of pressure within and with 
out the middle ear are adequately adjusted by the nor- 
mal swallowing rates of man and the resuitant con 
tractions of the tensor palati muscles to open the tubes. 
An adult usually swallows once a minute while awake 
and once in five minutes while asleep. This rate is 
accelerated to one swallow every one to thirty 
seconds while chewing, 

On ascending into the air from the take-off, the de 
creasing pressure of the atmosphere allows a slight sense 
of fullness in the ears when the distance from the 
earth is 100 feet (3 to 5 mm. of mercury differential), 
provided no swallowing has taken place. When the 
ascent has been made to 500 feet without swallowing, the 
hearing becomes distant and of less intensity and is 
then suddenly relieved as the increased air pressure in 
the middle ear forces an automatic opening of the tube 
with its attendant click. Thus on continued ascent the 
increased air pressure within the middle ear forces suc 
cessive openings of the tube relatively decreasing fre 
quencies. All of these openings are entirely independent 
of the openings produced by normal swallowing. With 
these two mechanisms working simultaneously to open 
the tube, little difficulty is experienced by aviators in 
ascent, provided infection or previous trauma does not 
preclude opening of the tube. 

If, for some reason, the tube remains closed until 
there has been an ascent of 1,000 feet, tinnitus de 
velops with sensations of hissing, roaring, snapping and 
crackling sounds in the ears, also vertigo, and sometimes 
pain. 

Descents from altitude almost require some conscious 
maneuver to ventilate the middle ear in order to equalize 
the pressure there with the increasing barometric pres 
sure. Swallowing, yawning, sneezing are the natural 
movements opening the tubes. Tensing and relaxing the 
tensor muscles by moving the mandible will often suffice ; 
others have toe@lose their nostrils and exerting enough 
pressure in the pharynx to initiate opening either by 
swallowing or by contracting the abdominal muscles. In 
the rapid descent of dive bombing the continuous yell 
or the continuous swallowing maneuver is used. Here 
the tube probably remains open while considerable gas 
enters the middle ear. 

Passengers in commercial air liners often complain 
that the pressure will not equalize for several hours 
after descent. This is because the 21 per cent of oxyger 
of the air must be absorbed down to 12 per cent to 
15 per cent in the capillaries. If they would inflate 
their ears at the end of expiration following moderate 
breath-holdng, the period of recovery will be very much 
shortened, 

Inefficiency of the eustachian tubes in opening has 
brought on a whole series of symptoms and signs, which 
have acquired in the recent past more accurate ana 
tomic and physiologic explanations. The outstanding 
single symptom of the ‘*blocked eustachian tube’’ is 
deafness of the conductive type for low tones, and it 
lasts the longest among the sv ptoms, Sometimes Tor 
1} days. Pain oceurs in 61 per cent; tinnitus in 5 per 


cent; vertigo in 3 per cent. Similar symptoms may be 


seen in caisson workers and in submarine personnel, in 
cluding divers. Warm, soothing oil in the external ea: 
gives as much relief as attempts to equalize air pr 

s b eans of the eustachian catheter or the politze 


KEY TO ABSTRACTORS 


M. D. H., M.D. Marvin D. Henk 
E. D. M, M.D Rarl D. MeBricd 





September, 1944 














ZORBO is a preparation of Ephe- 
drine in Locke Ringer’s solution, 
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irritations and lipoid pneumonia. 
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bronchi, and relieves nasal and 
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I. process used in manufacturing 
the “RAMSES”* Flexible Cushioned Diaphragm 
produces a dome which is soft and pliable and can 


best be described as being as smooth as velvet. 


This velvet-smoothness lessens the possibility of ir 


ritation during use. 


The “RAMSES” Flexible Cushioned Diaphragm 
is manufactured in sizes of 50 to 95 millimeters in 
gradations of 5 millimeters. It is available on the 
order or prescription of the physician through any 


recognized pharmacy. 


FLEXIBLE CUSHIONED 
DIAPHRAGM 





*The word “RAMSES” is the registered trademark of Julius Schmid, Inc. 
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There’s a day coming when the enemy 
will be licked, beaten, whipped to a fare- 
thee-well—every last vestige of fight 
knocked out of him. 

And there’s a day coming when every 
mother’s son of us will want to stand up 
and yell, to cheer ourselves hoarse over 
the greatest victory in history. 

But let’s not start the cheering yet. 

In fact, let’s not start it at all—over here. 
Let’s leave it to the fellows who are doing 
the job—the only fellows who will know 
when it’s done—to begin the celebrating. 

Our leaders have told us, over and over 
again, that the smashing of the Axis will be 
a slow job, a dangerous job, a bloody job. 


State MepicaL ASSOCIATION 


Let these Guys ¥ 
Stat it! 





Official U.S. 
Signal Corps Photo 





And they’ve tcid us what our own com- 
mon sense confirms: that, if we at home 
start throwing our hats in the air and eas- 
ing up before the job’s completely done, it 
wiil be slower, more dangerous, bloodier. 

Right now, it’s still up to us to buy War 
Bonds—and to keep on buying War Bonds 
until this war is completely won. That 
doesn’t mean victory over the Nazis alone. 
It means bringing the Japs to their knees, 
too. 

Let’s keep bearing down till we get 
the news of final victory from the only 
place such news can come: the battle-line. 

If we do that, we’ll have the right to join 
the cheering when the time comes. 


Keep backing ¢im up with War Bonds 


Oklahoma State Medical Association 


This is an official U.S. Treasury advertisement — prepared under auspices of 
Treasury Department and War Advertising Council 
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a heiieeaemnmmennnaatntn be Binial 


TABLETS FOR Onxal USE- 


AMPULS FOR Tujectiou 


There has long been a real need 

for a potent, mercurial diuretic compound 
¥_ which would be effective by mouth. 
Such a preparation serves 
not only as an adjunct to parenteral 
therapy but is very useful when 
injections can not be given. 








After the oral administration of 
Salyrgan-Theophylline tablets a 
satisfactory diuretic response is obtained 
in a high percentage of cases. 

However, the results after intravenous 

or intramuscular injection of Salyrgan- 
Theophylline solution are more consistent. 


Salyrgan-Theophylline is supplied in two forms: 


TABLETS (enteric coated) in bottles of 25, 100 and 500. 
Each tablet contains 0.08 Gm. Salyrgan and 
0.04 Gm. theophylline. 


SOLUTION in ampuls of 1 cc., boxes of 5, 25 and 100; 
ampuls of 2 cc., boxes of 10, 25 and 100. 
Write for literature 


SALYRGAN-THEOPHYLLINE 


“Salyrgan,” Trademark Reg. U. S. Pat. Off. 6 Canada 
Brand of MERSALYL and THEOPHYLLINE 


WINTHROP 
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OFFICERS OF COUNTY SOCIETIES, 1944 


COUNTY 
Alfalfa 


Atoka-Coal 
Beckham 
Blaine 
Bryan 
Caddo 
Canadian 
‘arter 
Cherokee 
‘hoctaw 
Cleveland 
‘omanche 
Cotton 
Craig 
Creek 
Custe 
Gar field 
Garvin 


Grady 
Grant 
Greer 
Harmon 
Haskell 
Hughes 
Jackson 
Jefferson 
Kay 
Kingfisher 
Kiowa 

LeF lore 
Lincoln 
Logan 
Marshall 
Mayes 
MeClain 
MeCurtain 
MelIntosh 
Murray 
Muskogee-Sequoyah 
Wagoner............. 
Noble 
Okfuskee 
Oklahoma 
Okmulgee... 
Osage 
Ottawa 
Pawnee 
Payne 
Pittsburg 
Pontotoe 
Pottawatomie 


Pushmataha 


Rogers..... aia 
....-/. T. Price, Seminole 


Seminole. 
Stephens... 
Texas..... 
Tillman 
Tulsa 


Washington-Nowata.... 
SESE 


Woods....... 


Woodward................+ 


John T. 
.F, L. Patterson, Carnegie 


Ishmael F, Stephenson, Alva 





PRESIDENT 


..H. E. Huston, Cherokee 


R. C. Henry, Coalgate 
G. H. Stagner, Erick 
L. R. Kirby, Okeene 
Wharton, Durant 


P. F. Herod, | Reno 


ae R. Pollock, Ardmore 


P. H. Medearis, Tahlequah 


F. T. Gastineau, Norman 
George L. Berry, Lawton 
A. B. Holstead, Temple 
Lloyd H. MePike, Vinita 


J. E. Hollis, Bristow 
FF. R. Vieregg, Clinton 


Julian Feild, Enid 


.T, F. Gross, Lindsay 


.Walter J. Baze, Chickasha 
a Hardy, Medford 


R. W. Lewis, Granite 


..W. G. Husband, Hollis 
....William Carson, Keota 
Wm. L. Taylor, Holdenville 
.C. G. Spears, Altus 
.. M. Edwards, Ringling 


l. Holland Howe, Ponea City 
A. O. Meredith, Kingfisher 
J. William Finch, Hobart 


...Neeson Rolle, Poteau 


W. B. Davis, Stroud 
William C. Miller, Guthrie 
J. L. Holland, Madill 
Ralph V. Smith, Pryor 

W. C. McCurdy, Sr., Purcell 


.A. W. Clarkson, Valliant 


Luster I. Jacobs, Hanna 


..P. V. Annadown, Sulphur 


H. A, Seott, Muskogee 


.C, H. Cooke, Perry 


(. M. Cochran, Okemah 


W. E. Eastland, Oklahoma City 


S. B. Leslie, Okmulgee 

C. R. Weirich, Pawhuska 
Walter Kerr, Picher 

E. T. Robinson, Cleveland 


...H. C. Manning, Cushing 
../. T. Powell, McAlester 
A. R. Sugg, Ada 


E. Eugene Rice, Shawnee 


John 8. Lawson, Clayton 


R. C. Meloy, Claremore 


W. K. Walker, Marlow 


.R. G. Obermiller, Texhoma 


C. C. Allen, Frederick 


Ralph A, MeGill, Tulsa 


K. D. Davis, Nowata 
4. S. Neal, Cordell 


..H. Walker, Buffalo 


* 


SECRETARY 


L. T. Lancaster, Cherokee 


J. S. Fulton, Atoka 

O. C. Standifer, Elk City 
W. F. Griffin, Watonga 
W. K. Haynie, Durant 
C. B. Sullivan, Carnegie 
A, L. Johnson, El Reno 
H. A. Higgins, Ardmore 
W. M. Wood, Tahlequah 
E. A. Johnson, Hugo 
Iva S. Merritt, Norman 
Howard Angus, Lawton 
Mollie F. Scism, Walters 
J. M. MeMillan, Vinita 
F. H. Sisler, Bristow 

Cc. J. Alexander, Clinton 
John R. Walker, Enid 


John R. Callaway, Pauls Valley 


Roy E. Emanuel, Chickasha 
J. B. Hollis, Mangum 

R. H, Lyneh, Hollis 

N. K. Williams, MeCurtain 


Imogene Mayfield, Holdenville 


E. A. Abernethy, Altus 


G. H. Yeary, Newkirk 


H. Violet Sturgeon, Hennessey 


William Bernell, Hobart 
Rush L. Wright, Poteau 
Carl H. Bailey, Stroud 

J. L. LeHew, Jr., Guthrie 
J. F. York, Madill 

Paul B. Cameron, Pryor 
W. C. McCurdy, Jr., Purcell 
N. L. Barker, Broken Bow 
Wm. A. Tolleson, Eufaula 
J. A. Wrenn, Sulphur 


D. Evelyn Miller, Muskogee 
J. W. Francis, Jerry 
M. L. Whitney, Okemah 


E. R. Musick, Oklahoma City 


J. C. Matheney, Okmulgee 


George K. Hemphill, Pawhuska 


B. W. Shelton, Miami 

R. L. Browning, Pawnee 
J. W. Martin, Cushing 
W. H. Kaeiser, MeAlester 
R. H. Mayes, Ada 
Clinton Gallaher, Shawnee 


B. M. Huckabay, Antlers 
Chas. L. Caldwell, Chelsea 
Mack I. Shanholtz, Wewoka 
Wallis S. Ivy, Duncan 
Morris Smith, Guymon 

O. G. Bacon Frederick 

E. O. Johnson, Tulsa 


J. V. Athey, Bartlesville 
James F. McMurry, Sentinel 
Oscar E. Templin, Alva 


C. W. Tedrowe, Woodward 


*(Serving in Armed Forces) 


MEETING TIME 


Last Tues. each 
Second Month 


Second Tuesday 
Second Tuesday 
Subject to call 
First Tuesday 
Thursday nights 


Third Friday 


Third Thursday 
Fourth Thursday 
Wednesday before 
Third Thursday 
Third Thursday 


First Wednesday 


First Friday 
Last Monday 
Second Monday 
Second Thursday 


First Wednesday 
Last Tuesday 


Fourth Tuesday 
First Thursday 
Second Tuesday 


First Monday 


Second Monday 
Fourth Tuesday 
Second Monday 
Second Monday 
Third Thursday 


Third Thursday 
Third Friday 
First Wednesday 
First and Third 
Saturday 


First Monday 
Third Wednesday 


Second and Fourth 
Monday 
Second Wednesday 


Last Tuesday 
Odd Mouths 
Second Thursday 
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